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IT'S YOUR MONEY NEW QUARTERS FOR A.O.A. OFFICE 
Your 1945-46 dues will become payable When this JOURNAL reaches your desk 
June 1. As a measure of economy, par- the Central office of the American Osteo- 


. . : pathic Association will be in its new quar- 
eueey Curing wastine, you cam save your ters—139 N. Clark St., Chicago 2. The new 


Association collection expense by remitting telephone number is Franklin 5640. 
as soon as the dues notice is received. Early The new offices are in Chicago’s loop. 
payment will also save the valuable time They are close to railroad stations, the prin- 


cipal hotels, and the shopping district. 
Visitors to Chicago are invited to visit the 
these days. Central office. 


of clerical workers, which is at a premium 


Announcing Two New Books 


HERRELL’S PENICILLIN HAYMAKER & WOODHALL’S 
and other Antibiotic Agents Peripheral Nerve Injuries 


Needed—urgently needed—has been this new book 
Penicillin !—what it is, what it can do, how to use - 
me : rah on the diagnosis of peripheral nerve injuries, be- 
itm your own practice! This is what doctors are 

; = A cause little has appeared in print on the subject since 
asking for; this is exactly what Dr. Herrell gives ; 

: : the last war. The contents are presented in three 
them in this completely new book. And Dr. , “age . : 
sections: 1. Principles of Innervation; 2. Examin- 
ation of the Patient; and 3. The Clinical Features 
of Plexus and Peripheral Nerve Injuries. The 225 


Herrell not only gives you a full coverage of peni- 
cillin, but he also gives a wealth of information on 
the use of tyrothricin, streptothricin, streptomycin, 


| 
andl other antibiotic agents. illustrations are especially important and valuable 
as unique diagnostic aids. 
By Wattace E. Herrett, M.D., M.S., F.A.C.P., Assistant Pro- By Mayor Wess HayMaker, M.C., A.U.S., Neuropathologist, 
fessor of Medicine, the Mayo Foundation, University of Minnesota; Army Institute of Pathology, Washington, D.C.; and Lt. Col. Barnes 
Consultant in Medicine, the Mayo Clinic, Rochester, Minnesota. Woodhall, M.C., A.U.S., Chief, Neurosurgical Section, Walter 
348 pages, 6”x9”, illustrated, some in color. $5.00. Just Ready! Reed Hospital, Washington, D.C. 227 pages, 6”’x 9”, with 225 


illustrations, $4.50. 
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An April 1945 Publication A New Book 
PENICILLIN THERAPY 
including Tyrothricin and Other Antibiotic Therapy 
By JOHN A. KOLMER, m0., F.A.c.r. 


This is a very practical work and is the first complete and clin- 
ical guide to all methods of penicillin therapy and their use in 
treating those diseases and infections in which penicillin therapy 
is now of clinically proven usefulness. 


For completeness the author has included sections on the prop- 
erties and clinical applications of Tyrothricin, Gramacidin, Gram- 
acidin S, Streptothricin, Patulin and Chlorophyll; and Penicillin 
and Tyrothricin in Dentistry and Oral Surgery. 


About 300 Pages Illustrated $5.00 Postpaid 


A May 1945 Publication New 3rd Edition 


FIRST AID Surgical and Medical 


By WARREN H. COLE CHARLES B. PUESTOW 
M.D., FACS. 


And Collaborators 


This carefully: revised edition is an up-to-date “advanced” guide 
for civilian, physicians and surgeons, medical students and in- 
terns, and medical field, hospital or training personnel of the 
Army, Navy, Public Health or Merchant Marine services. 


3rd Edition »* 434 Pages * 193 Illustrations + ° $3.00 Postpaid 


A March 1944 Publication 15th Edition 


Osler’s PRINCIPLES AND 
PRACTICE OF MEDICINE 


By HENRY A. CHRISTIAN, m0., 


This 3rd Christian revision gives complete and up-to-date cover- 
age of some 780 medical entities and includes the use of newly 
developed drugs. 


1600 Pages Illustrated $9.50 Postpaid 


Order Through Your D. APPLETON-CENTURY CO. 
Local Store or 35 W. 32nd ST., NEW YORK 1, N. Y. 


a 
4 
2 
f 
4 
ie 
ae 
4 
J 
4 
A 
by 
? 


@ Rigidity is achieved in this light. strong cast by utilizing 
the simple mechanical principle of the cantilever bridge. 

“Specialist” Bandages, reinforced with “Specialist” 
Splints at points of greatest stress, provide maximum cast 
strength with minimum consumption of time and material. 


ORDER FROM YOUR DEALER 


NEW BRUNSWICK, WN. 4. CHICAGO, ttt. 


*Trade Mark registered U.S. Pat. Of. 
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 PLASTER-OF-PARIS 
BANDAGES AND SPLINTS 
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 HARD-COATED - NON-DUSTING - QUICK-SATURATING = 
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You 
807 EMINENT CONSULTANTS 


¢ are on ready-at-your-call service . . . 807 
leading workers who are outstanding for their accomplishments in 
the many and varied fields of practice. They speak out in the clear 
and precise language of masters of their subjects. 


They come to you . . . in the CYCLOPEDIA OF MEDICINE! 


Here, in ONE great reference service, is covered every department of 
Medicine, Surgery and the Specialties. Help on your daily cases .. . 
on the unusual cases . . 


. on the 
latest developments in practical treatment. A ready answer—always! 


. on the aids to sharper diagnoses . . 


Editor-in-Chief 
GEORGE MORRIS PIERSOL 


CYCLOPEDIA 


Assistant Editor 
of EDWARD L. BORTZ 


MEDICINE, Associate Editors 
SURGERY, 


Easy to Use 
Instead of many books and 


many indexes, you now turn 
to ONE Index Volume... 
a remarkable volume of over 
50,000 references! 


Eldridge L. Eliason 


Nichal J. Eastm 


Frederick H. Falls 


Paul G. Flothow 
Francis C. Grant 
Louis |. Grossman 


Kept Up-to-Date 


Each year you receive the 


Conrad Berens Charles M. Gruber 
5 Francis L. Lederer A. F. Coca 
Progress Volume, a review of d B. J. Alpers Frank W. Konzelmann 
Kenneth E. Appel Henry J. John 
the important developments an a. Gate John Royal Moore 
Claude P. Brown Victor C. Myers 
in fields, with leading au Pronk W. Gurge 
thorities demonstrating the S P r C | A L T i FE S John S. Coulter P. S. Pelouze 
William Dameshek E. P. Pendergrass 
new work. D. deRivas Henry S. Ruth 
sl Charles W. Dunn W. D. Stroud 
Arthur First Vv. W. M. Wright 


F. A. DAVIS CO., 1914 Cherry Street, Phila. 3, Pa. 


F. A. DAVIS COMPANY 


Publishers Please send descriptive literature on “THE CY- 
CLOPEDIA OF MEDICINE, SURGERY & SPE- 
PHILADELPHIA CIALTIES.” 


In Canada: THE RYERSON PRESS, Toronto 


lurnai A.O.A. 3 
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ANATOMICAL SUPPORTS 


for 


PENDULOUS ABDOMEN 


Patient of stocky type of build before and after application of a Camp Support 


ANY obese patients delay seeking a physician's advice until the 
overburdened joints show arthritic changes or severe dyspnea or 
anginal pain develops. 

Gastro-enterologists and other clinicians report that anatomical sup- 
ports are efficient aids in the treatment of these patients. Fitted in a 
reclining position, Camp Supports, by reason of the fact that they support 
the pelvic girdle, hold the forward load up and back, giving relief to 
the lumbar spine. They reduce the drag of the viscera upon the diaphragm, 
helping to improve its action in respiration and circulation. Camp 
Supports are comfortable and economically priced. 


S.H. CAMP & COMPANY * Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 


Offices in CHICAGO * NEW YORK * WINDSOR, ONTARIO * LONDON, ENGLAND 
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ALL THE AMINO ACIDS KNOWN TO 
BE NEEDED IN HUMAN NUTRITION* 


*"It is evident . . . that all the essential amino acids are 
present in the casein hydrolysate (Parenamine).”— Block, 
R. J., and Bolling, D.: Am. J. Pharm, 116:368, 1944. 


@ The efficacy of Parenamine in restoring and maintaining positive nitrogen bal- 
ance and correcting hypoproteinemia is attested both by published reports and 
extensive clinical experience. It is proving especially valuable in pre- and post- 
operative management and in other conditions where protein deficiency retards 
clinical progress—conditions associated with restricted intake, impaired absorption, 
increased need, or excessive loss of proteins. 


FOR PROTEIN DEFICIENCY 


Division 


DETROIT 31, MICHIGAN 


KANSAS CITY SAN FRANCISCO 


ALL AMINO ACIDS known to be essen- 
tial in human nutrition in a 15% solu- 
tion for parenteral use. Derived by acid 
hydrolysis of casein and fortified with 
pure di-tryprophane. 

UNIFORMITY, sterility, and freedom 
from pyrogens assiduously checked by 
laboratory procedures, animal testing, 


and injection of full therapeutic doses 
clinically. 

ADMINISTRATION — intravenous, sub- 
cutaneous, or intrasternal. 


INDICATED IN protein deficiencies and 
conditions of restricted intake, faulty 
absorption, increased need, or excessive 


loss of proteins. Particularly useful in 
ive and ive manage- 
ment, nephroti ia of pregnancy, 
burns, delayed healing, gastro-intestinal 
disorders, cirrhosis, nephrosis, fevers, 
and other hypermetabolic states. 


SUPPLIED in 100 cc. rubber-capped 
bottles. 


TRADE-MARK PARENAMINE ~ REG. U.S. PAT. OFF. 
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PARENAMINE | 
(AMINO ACIDS) 
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| 
NEW YORK eS WINDSOR, ONTARIO 
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DEAD AND 
NOT-SO- DEAD 
FALLACIES 


A 17TH CENTURY PRESCRIPTION for relieving pain- 
ful childbirth: a lock of virgin’s hair cut into fine powder 
and mixed with 12 ant eggs dried in an oven and pow- 
dered. Give this with a quarter pint of red cow’s milk. 


A 20TH CENTURY FALLACY among housewives: the 
food inside rusted, soiled, or dented cans is spoiled and 
therefore dangerous to eat. This probably has been 
brought to your attention by some of your patients. 


It is a well-established fact that the appearance of the outside of a food 
can has no influence on the contents. As long as a can remains airtight, food con- 
tamination is prevented and the keeping qualities are assured. 


AMERICAN CAN COMPANY 
230 PARK AVENUE - NEW YORK 17, NEW YORK 
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U.S. Units pe 

Sterile’ Solutio? 


LIVER INJECTION U.S. P. 


Favorable hematopoietic response is observed with parenteral use of this 


sterile, purified, clinically-assayed liver solution. CHEPLIN LIVER INJECTION 
gives the degree of reticulocyte response and erythrocytic maturation 
desired in treating pernicious anemia in relapse. Also supplied for mainte- 
nance of restored blood levels in pernicious anemia and in treatment of 


certain other macrocytic anemias. Literature on request. 


LIVER INJECTION U.S.P. supplied in: 
2.5 U.S.P. injectable units per cc. in 2 ce. 


: ampules, 10 ce. and 30 ce. vials. 
10 U.S.P. injectable units per cc. in 5 ec., 
10 ce. and 30 ce. vials. 


N SYRACUSE I, NEW YORK 


SIZE vig TION U 355 
PUR) Contains SP, it 
q OF lon for 
CHEPLIN 
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Do you know about these new HOEBER BOOKS? 


ANATOMY as a basis 
for medical & dental practice 


Gross anatomy in readable, stimulating form. Though published in revent 
weeks, this new Medical Students text has already had a warm enthusias- 
tic welcome. Perhaps for the first time by any anatomist, Dr. Mainland 
places major emphasis on the living body rather than the cadaver, and on 
the range of normal variation rather than a standard. A forward-looking, 
significant contribution of clinical usefulness. By Donald Mainland, 
Professor of Anatomy, Dalhousie U.; 880 pp., 73 illus., $7.50. 


fundamentals of PHARMACOLOGY 


for students & practitioners 


Just published, this up-to-the-minute text includes all the U.S.P.XII 
preparations! A new volume in the Medical Students Series, it imme- 
diately assumes a vitally important place as a reference for all in the field 
of modern drug therapy. Seldom has a book of fundamental medical 
science been so constantly aware of clinical needs and actual practitioner 
requirements. By Clinton H. Thienes, Professor of Pharmacology, Univer- 
sity of Southern California; 535 pp., 36 illus., $5.75. 


DEEP MASSAGE & MANIPULATION 


illustrated eyriax 


Application points, duration, frequency, and results of deep massage—in 
full-page photos and clear text. James Cyriax, M.D., 255 pp., 98 illus., 
$4.50. 


NERVOUSNESS, INDIGESTION & PAIN 


One of the most warm and human new medical books. Widely praised 
as so helpful in patient-handling problems. Walter C. Alvarez, M.D.: 
500 pp., $5.00. 


mainland 


PHYSICAL MEDICINE in general practice 


Clear simple manual of every phase of physical therapy, illustrated with 
300 special step-by-step drawings. William Bierman: 660 pp., $7.50. 


physical foundations of , RADIOLOGY 


Your leading experts provide welcome instruction in radiation physics: 
practical, non-mathematical, elementary. 436 pp., 150 figs. & tables, $5.00. 


PAUL B. HOEBER, Inc. Medical Book Dept. Harper & Brothers 


49 E. 33 St. N, Y. 16, N. Y. 
Charge 


Send me: Check enel. 
Name: C) Send C.0.D. 
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HANGS BY A LEAF 


In cardiac failure, digitalis is truly alife-saving drug. 


For over a decade, DIGIFOLIN* has found wide- 
spread clinical acceptance because of its 

Uniform potency 

@ Unchanged, dependable standards and assay methods 

@Rapid absorption 

@ Excellent tolerance 

Freedom from inert matter 

@ Convenient dosage forms 


DIGIFOLIN 


AMPULS «+ TABLETS SOLUTION 


*Trade Mark Reg. U. S. Pat. Off. “Digifolin™ identifies the 
product as digitalis glycosides of Cibo's manufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 


IN CANADA: CIBA COMPANY LIMITED, MONTREAL - 
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Frequent washings leave hands dry 
and scaly...etch tiny fissures in the 


skin where harmful organisms can 


gain entrance. 


TRUSHAY, applied before washing, 

forms an invisible film which helps 
guard against the harsh effects of 
cleansing agents ... helps protect 


hands by aiding to keep skin 


J healthy and unbroken! 
TRUSHAY does not cause 


unnatural stickiness 


“BEFOREHAND” main} 


A Product of BRISTOL-MYERS COMPANY, 19NJ, W. 50th St., New York 20, N. Y. 


| HOW TO PROTECT YOUR HANDS 
> 
= 
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In summer or winter 


When playing outside... 


The wheat germ in Ralston 


Protects from inside 


Instant Ralston and Regular Ralston 
Are hot whole wheat cereals 
With added natural wheat germ... 
216 times as rich in wheat germ 

As whole wheat itself. 
And wheat germ is 
The richest cereal source of B-vitamins. 
That’s why these cereals have 
Such a rich heart-of-wheat flavor. 
That’s why they offer extra protection .. . 
Protection from inside! 


> FREE! Nutritionally Sound Normal 
Var SF Diets for Eight Age and Activity Groups 


Complete, balanced diets for children 2-6, 
6-12, over 12; moderately active and very 
active men and women; underweight men 
and women; pregnant and lactating women. 
Also: 8-page, full-color illustrated pamphlet, 
“A Study of Cereal Grains,” for distribution 
to young patients; and chemical analysis 
cards for Ralston cereals and Ry-Krisp with 
special diet uses on reverse of each card. 


THIS 


Ralston Purina Company, Nutrition Dept. 
3Q Checkerboard Square, St. Louis 2, Mo. 


' 

4 Please send, no cost or obligation, material checked below. : 
C3694 Samples of Normal Diets 
1 C4520 Study of Cereal Grains” ' 
C873 Chemical Analysis Cards 
' 
D.O. 
is 
py 
City. Zone State 
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At the age of 53, Ponce de Léon probably felt older than his years when he 
sought the "fountain of youth" in Florida. The leading infirmity of middle age, 
hypertension, may have driven him to seek the fabulous curative waters. Its 
symptoms, such as headache, tinnitus and dizziness, often heralded the twilight 
of life in his times. 


Today, with HEPVISC available, the physician deals QUANTITATIVELY with 
hypertension. He knows HEPVISC's prompt vasodilatation usually reduces 
blood pressure 20 to 30 mm. in 4 hours. He also knows HEPVISC has relieved 
symptoms in 80%, of cases. 


HEPVISC's effectiveness does not lessen on prolonged use. Benefits often 
continue for a period after withdrawal. HEPVISC should always be tried in 
theobromine-fast cases. 


Each HEPVISC tablet contains 50 mg. Viscum album ext. and 60 mg. each of 
desiccated hepatic and pancreatic substances. DOSAGE: | to 2 tablets !/, 
hour before meals. Courses last 2 to 3 weeks, with | week's interval between. 
For older patients courses last 3 to 4 weeks. Available in bottles of 50, 500 
and 1000 coated tablets. 


Write today for a 


HYPERTENSION 


erick St., IBN. Y. 
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YOUR OFFICE NEEDS THIS 
KELEKET X-RAY UNIT | | 


IN these days when time is so valuable to you and 
your patients, the need for faster, more complete 
diay nosis is greater than ever! You can obtain quick, 
accurate confirmation of your clinical diagnoses with 
this KELEKET KXX Complete X-ray Unit in your 
own office. 


Built with a range and flexibility usually found only 
in much more costly equipment, this completely 
shockproof and rayproof KELEKET unit has ample 
power to examine any part of the body radiographic- 
ally and fluoroscopically in the vertical, horizontal or 
full Trendelenburg positions! 


Streamlined for Ease of Operation! 


In the profession KELEKET X-ray equipment has 
always been renowned for its streamlined ease of 
operation and this KXX unit is fully in keeping with 
the finest KELEKET tradition. The control unit pro- 
vides simplified, yet exact, control of results. Every- 
thing that can be done by the machine is done axto- 
matically. Chances for human error are reduced to 
the minimum by many patented, exclusive KELEKET 
features which insure uniformly good, easy-to-read 
radiographs. 


F.0.B. COVINGTON, KY. 
Everything Complete 


The KELEKET KXX unit is sturdy, compact and 
occupies a minimum of floor space. It comes com- 
plete with control, tilting table with Bucky dia- 
phragm and fluoroscopic assembly, tube stand 
mounted on floor rails, self-contained tube head 
with X-ray tube and transformers, and all essential 
accessories such as technic chart, hand timer, 
foot switch, compression band, anatomical cen- 
timeter scale, radiographic cone and intercon- 
necting cables. 
Only $400 Will Put 
This Complete Unit in Your Office! 
A down payment of only $400 will put this com- 
plete KELEKET KXX unit in your office, com- 
pletely installed, all ready for your patients. 
Unusually convenient terms of payment can be 
arranged for the balance. The moderate price 
includes cost of installing the KELEKET equip- 
ment and service free for a period of six months. 
Write for more information and terms. 


KELLEY-KOETT MEG. COMPANY ) 


2375 WEST FOURTH ST., COVINGTON. Ky. 
KELEKET—rHe 
FINEST TRADITION 
X-RAY 
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Toward a Better Yorld 


OD 
MopernN SiuM CLEARANCE Offers a shining instance, not only 
of advanced sociological planning and action, but also of mod- 
ern architectural technique—pointing inevitably toward 
tomorrow’s better world. 


\ 


Lanteen Medical Laboratories, too, present a positive example of advanced 
thought and modern technique in Lanteen products—leaders in their 
field—made under most rigid scientific standards. 


Since patients are not mechanically minded, simplicity and ease of handling 
are prime requisites for continued use. Lanteen Flat Spring Diaphragm 

is extremely simple to place—it is collapsible in one plane only. 

No inserter required. 


L A N T £E 


COPYRIGHT 1945, LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 ° 
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“you certainly 
‘measure-up. 
young lady ~ 


The physician prescribing Biolac is certain of this. ..the nutrition 
of his Biolac Babies “measures-up” to optimum standards. 

For Biolac (supplemented with vitamin C) is a complete infant 
formula. Adequate vitamins A, B:, B2 and D, as well as iron and 
carbohydrate eliminate calculating extra formula ingredients. The 
high-protein level of Biolac provides for normal growth and opti- 
mum health. Because of the scientifically adjusted milk-fat content, 
Biolac is readily assimilated—with a minimum of fat upsets. Small, 
soft curds and ample lactose assure ease of digestion and a natural 
stool closely resembling that from human milk. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - - NEW YORK 17, N. Y. 


Easily calculated... quickly 

pared. 1 fl. oz. Biolac to I' fl. oz. ee ae 

water per pound of body weight. _  Biolac is a liquid modified milk, prepared from whole and skim 
milks, with added lactose, and fortified with vitamin B,, concentrate 
of vitamins A and D from cod liver oil, and ferrous citrate. Evapo- 
rated, homogenized and sterilized. Vitamin C supplementation 
only is necessary. Available in 13 fl. oz. cans at all drug stores. 
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ANTS 
TALK” FOR A GOOD SQUARE MEAL 


A survey of the literature clinically outlining 
the usage of Ertron in chronic arthritis 
leaves no doubt as to the distinguished value 
of this agent. Clinically proven ... safe... 
effective. 


No similar agent has the tremendous weight 
of clinical evidence as reported from inde- 
pendent sources—leading hospitals, clinics, 
teaching institutions and private practice. 


The clinical work has been done on Ertron 
. .. the bibliography specifies Ertron . . . the 
results reported apply only to this product. 
Ertron alone—and no other product—con- 
tains electrically activated vaporized ergos- 


terol (Whittier Process). 


ON ITS RECORD. The record of Ertron, a 
mass of clinical evidence taken from the 
literature over a ten-year period, is the basis 
for its wide acceptance today. Given the test 
of time, it has been repeatedly shown that 
this is one form of therapy that should be 
given consideration in treating each case of 
chronic arthritis seen in practice. 


ERTRONIZE THE ARTHRITIC 

ERTRONIZE MEANS: Employ Ertron in an 
adequate daily dosage over a sufficiently long 
period to produce optimal results. Gradu- 
ally increase the dosage to that recommended 
or to the toleration level. Maintain this dos- 
age until maximum improvement occurs. 


ETHICALLY PROMOTED 
Supplied in bottles of 50, 100 and 500 capsules 
Parenteral for Supplementary Intramuscular Injection 


NUTRITION 


RESEARCH 


LABORATORIES 


CHICAGO 


Ertron is the registered tro ie mark 
of Nutrition Research Lal. aiorus 


al 


decalcification. 


Views of the left hand of a 
male, aged 29 years; illus- 
trating a late atrophic arthri- 
tis; duration of disease, 9 
years; occupation, food 
storage, refrigeration. 


This picture shows a terminal stage 
of rheumatoid arthritis. It iflus- 
trates, in addition to usual fea- 
tures of discoloration of the skin 
and wasting of the soft tissues. 
the presence of a cyst-like but 
actually a subcutaneous nodule 
on the second proximal inter- 
phalangeal joint of the index 
finger. Such nodules of a tubercle 
type occur, according to author- 
ities, in about 10 per cent of pa- 
tients with this disease. The fingers 
show atrophic changes involving 
particularly the third or middle 
digit. General involvement: in- 
cluding an ankylosing spondylitis 
or poker spine and locked jaws. 
This patient is also bedridden. 
X-ray shows marked subluxation 
in the metacarpal phalangeal 
articulations. There is irregularity 
of the articular aspects of the 
proximal interphalangeal joints 
and pronounced decrease of the 
distal interphalangeal joints. 
There is also loss of joint space of 
the carpal bones and resultant 
ankylosis. Note the generalized 
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THERAPY 


A Useful Adjunct in the treatment of Arthritis, 
Rheumatism, Neuritis, Sciatica, Peripheral 
Nerve Injuries, and allied conditions. A Valu- 
able Agent in Functional Rehabilitation. 


The new TECA two circuit method 


provides this effective therapy at its modern best . . . safe, flexible, convenient. No direct skin contact wii 
electrodes. 


FULL BATH TREATMENTS in any standard bathtab a 
TANK TREATMENTS with the new Teca tank arrangement 
FOR HOSPITAL AND OFFICE } 


Send for detailed information. 


TECA CORPORATION, 220 West 42nd St., New York 18, N. Y. 


Distributors in Principal Cities - 


M I The Rational Approach 
to the Therapy of Obesity 


MIN-AMIN, used as a supplement to the low calorie diet helps to 


correct the deficiency already present in the customary diet and to 


prevent further avitaminosis likely to occur on the restricted diet. 


Packages of 5 and 20 ounces. 


NION CORPORATION LOS ANGELES 38, CALIF. 
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Sasi a ! We all know to- 
day that there just is no way to make it rain. 
This ancient “‘rain-making” notion seems silly 
to us— yet it isn’t any sillier than, for instance, 
the notion that home-cooked market foods 
are always more nutritious...contain more 
vitamins and minerals...than commercially 
canned foods. 

As you well know, scientifically determined 
facts disprove this notion. Actually, modern 
canning practices employ more procedures 
designed to protect the vitamin and mineral 
content of the food than do the most commonly 
used home-cooking methods. And as far as 
the fat, protein and carbohydrate contents are 
concerned, canned foods and cooked foods 
are practically identical. 

Unfortunately, such mistaken notions are 
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Romans practiced 
spilling water large jar 


procession on a cart. 


most apt to exist in the very cases where the 
full nutritional benefits of this great class of 
low-cost, appetizing foods are most needed. 
And that is why it is so important that these 
mistaken ideas be corrected whenever and 
wherever they are encountered. Because you 
are so influential in helping to form sound 
dietary habits, we urgently request your sup- 
port in this educational work. 


We have prepared a very brief booklet which 
answers simply and authoritatively the most 
important questions commonly asked concern- 
ing commercially canned foods, their prepara- 
tion and use. For your free copy, drop a card to 


THE CAN MANUFACTURERS’ INSTITUTE, INC. 
60 East 42ND STREET 
New York 17, N. Y. 
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Tk. process used in manufacturing 
the “RAMSES”* Flexible Cushioned Diaphragm 
produces a dome which is soft and pliable and can 
best be described as being as smooth as velvet. 


This velvet-smoothness lessens the possibility of ir- 


ritation during use. 


The “RAMSES” Flexible Cushioned Diaphragm 


is manufactured in sizes of 50 to 95 millimeters in 


gradations of 5 millimeters. It is available on the 


order or prescription of the physician through any 


recognized pharmacy. 


TRADE MARK REG OFF. 


FLEXIBLE CUSHIONED 
DIAPHRAGM 


_ DP *The word “RAMSES” is the registered trademark of Julius Schmid, Inc. 


Established 1883 
423 West 55th Street : New York 19, N.Y. 
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They're armed with tourniquets and plasma instead 
of guns and grenades. e They’re the combat team 
of medical science—the medical officer and the aid 
men—and they’re fighting men, through and 
through. e It isn’t a showy fighting job—just hard, 
dangerous work that goes on even when the guns are 
quiet. So often, rest for the men of medicine is limited to a 
few moments of relaxation with a friendly cigarette. 
More than likely it’s a Camel cigarette; for Camels, 
with their mildness and full, round flavor, are such a big favorite 
with fighting men in all the services. 


1 
&. J. Reynolds Tobacco Company, Winston-Salem, 
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BRUCELLOSIS 


(UNDULANT FEVER) 


* 10% of the population of this country 
has been infected — as estimated by 
Gould and Huddleson, 1938. 


* Brucellosis should always be suspected 
and ruled out, wherever low grade fever, 
or extreme fatigue, headaches, etc., are 
persistent. Investigators have stated that 
25% of all chronic cases will react posi- 
tive to Brucellosis, when tested. 


* Brucellosis now has been recognized as 
an important public health problem in 
this country, according to Carpenter. 


COLMETANESE 


Clinical reports from doctors who have 
treated their Brucellosis cases with Col- 
metanese are uniform. 


RESULTS ARE PROMPT 
NO REACTIONS 
NON-TOXIC 
NO INTOLERANCE 


12 five cc. AMPOULES....$10.00 
25 five cc. AMPOULES....$17.50 
x A.O.A,. 5-45 


Farnsworth Laboratories SEND 
28 E. Jackson Blvd. ~ COUPON 
Chicago 4, Ill. TODAY! 


Please send me 


box Colmetanese— 
12 five cc. ampoules @ $10.00 per box 


box Colmetanese— 
25 five cc. ampoules @ $17.50 per box 


Please send C.O.D. 
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to the skin in the treatment of 

various internal diseases is as old 
as the hills. The practical application of 
this procedure still persists. Today, as in 
the past, they are employed without a 
precise knowledge of what benefits will 
he derived; but on the sound premise 
they have been found to give relief in 
similar conditions. 

Science holds that even though the 
modus operandi of counter-irritation 
is not fully understood it should re- 
tain an important place in the mod- 
ern therapeutic armamentarium. 


Penetro salve is an ideal counter- 
irritant. It is uniform in strength, 
quality and purity. : 
White, stainless, dependable Penetro (= 
contains t ntine, methyl salicy- ? 


late, menthol, camphor, thymol and WR 
Pine oil in a van type base 
taining 


sli HE application of counter-irritants 


mutton suet. 


NETRO 


"Women in Osteopathy” 


VOCATIONAL monograph, published by the 

O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
ways with a bright-faced young woman or two doing 
their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


It should help many women to determine their 
fitness to enter this profession and it will do just 
that if every O.W.N.A, member—and every A.O.A. 
member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 


It’s available at the A.O.A. Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


American Osteopathic Association 
139 North Clark Street 
Chicago 2, Illinois 
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Testimonials may have to be brushed 
aside in the critical evaluation of a 
mode of treatment. But when outstand- 
ing clinicians voluntarily state their 
satisfaction based on observation of 
patient after patient, their findings may 
well be accepted as substantiation. 
Darthronol, the multiphasic sys- 
temicapproach to arthritis, has merited 
its wide and rapidly growing accept- 
ance. The many favorable reports of 
its efficacy in the treatment of chronic 
arthritis, received from clinicians in 
every section of the country, are based 
solely on the subjective and objective 


improvement of their patients. 

The therapeutic value of each of the 
nine active constituents of Darthronol 
is well established. Darthronol fur- 
nishes in a single capsule massive dos- 
age of vitamin D, and adequate po- 
tencies of the eight other vitamins so 
essential for the proper functioning of 
the many metabolic processes. 

Darthronol presents a convenient 
and effective method of utilizing the 
newest concepts in antiarthritic ther- 
apy by treating not only the local 
articular involvement, but also the 
general systemic disturbances. 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive 


DARTH BONO. 


sage CO wt a 


Chicago 11, Illinois 


Each Capsule Contains: 


Vitamin D . 50,000 U.S.P. Units 
Vitamin A. . . 5,000 U.S.P. Units 


Thiamine Hydrochloride 

Riboflavin. . . 

Pyridoxine Hydrochloride...................... 0.1 mg. 
Calcium Pantothenate....................... 0.333 mg. 
Niacinamide 10 mg. 
Mixed Natural Tocopherols..................... 3.4 mg. 


Originally introduced 
as DARTHRON 


Jyvroel 4.0.4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 23 1 
‘CLINIC LE oF THIS A 
THE RAT 
| 
| 


Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 
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Constipation in Infancy 


It has been observed, over a long period of years that constipation 
is frequently the underlying cause of a slow gain in weight, loss 
of appetite, restlessness and a generally uncomfortable baby. 


It has also been observed that such indications of faulty adjust- 
ment of feeding formulas are rare among babies where the nour- 
ishment consists of milk modified with Mellin’s Food and it is 
this significant picture that prompts a request for physicians’ con- 
sideration of Mellin’s Food whenever called upon to advise som: 
means to relieve this annoying condition. 


Formulas for Infant Feeding arranged to meet the requirement: 
of normal infants furnished to physicians on request. 


Samples of Mellin’s Food will also be sent if desired. 


Mellin’s Food Company, Boston 10, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malied Barley admizeé 
with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Sali: 


SPRAINS AND 
MUSCLE Progress in 


..are markedly benefited with 
> >) positive counter-irritation judi- heavy on tender areas, difficult to keep 
ciously applied. Pain, swelling and 
tenderness readily respond. Penorub, the 
positive, triple-acting, liquid counter-irri- 


tant, exerts pronounced benefits as it helps TODAY: NUMOTIZINE—clean, light, needs 


restore normal circulation in joints and in 


both superficial and deep muscles. Congestion no heating, one application lasts eight 
and swelling promptly disappear and pain is 
relieved by effective analgesic action and freer hours or more. 


flow of blood. That’s why Penorub is a uni- 
versal favorite with Osteopathic physicians in 


the treatment of Charleyhorse, Glass Arm, Numotizine is indicated in boils, bronchitis, 
Rider’s Leg, Joint Sprains, and simple muscle 
aches and stiffness. Penorub evaporates read- painful throat conditions, arthritic pain, etc. 


ily, dries quickly and contains gy tay 
Camphor, 
Methyl 
Salicylate, Oil 
of Tansy and 
Worm- 


YESTERDAY: “hot fomentations” — messy, 


' warm, requiring constant attention. 


In 4, 8, 15 and 30 oz. resealable glass jars. 
Ethically presented—not advertised to the laity. 


NUMOTIZINE, Inc. 


900 North Franklin St. Chicago 10, Illinois 
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NEW (4TH) EDITION JUST READY 


INTERNAL MEDICINE 


ITS THEORY AND PRACTICE 


In Contributions by American Authors 


Edited by JOHN H. MUSSER, B.S., M.D., F.A.C.P. 


Proiessor of Medicine in The Tulane University of Louisiana School of Medicine; Senior Visiting 
Physician to the Charity Hospital, New Orleans, Louisiana. 


Large octavo, 1518 pages, illustrated. Cloth, $10.00 


This work is designed to give the undergrad- The changes and additions deal for the most 
uate student a textbook written by a limited part with the newer therapies; the sulfona- 
number of well qualified authors which will mides, penicillin, thiouracil and many others. 
present the essentials without allowing the A certain amount of space has been devoted to 
work to become encyclopedic in size. A second the problems of war medicine, notably in con- 
purpose is to give the practitioner a work of junction with the protozoan and metazoan 
ready reference so documented that he can go _ diseases and the acute infectious diseases. Nine- 
at once to the source. The abundance of new _ teen of the twenty-six chapters are prepared by 
material which has been added to this work has heads of medical school departments, the re- 
required nearly 100 more pages than the previ- maining seven by authors who are heads of 
ous edition, but its price remains the same. special divisions in departments of medicine. 


LEA & FEBIGER Philadelphia 6, Pa. 


EFFECTIVE THERAPY 


O SU, AND SAVE ON 
Lites edia | | YOUR DRUG AND 
SUPPLY NEEDS 


REQUIRES ANALGESIA - BACTERIOSTASIS, 
AND DEHYDRATION OF THE TISSUES. 


408 North 2% Pa. 


THIS COUPON FOR CONVENIENCE 
Physicians’ Drug & Supply Company 
(bh {A 408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


THE DOHO CHEMICAL CORPORATION NAME. , 
New York — Montreal — London ADDRESS _ 


CITY 


) 
| 
Prompt Service Highest Quality” 
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Have You Patients 
With Back Disturbances 


due to... 


Protruding Disc, Sacro- 
iliac or Lumbosacral In- 
stability, Spinal Arthritis, 
Fractured Vertebrae, Os- 
teoporosis, Spondylolisthe- 
sis, Faulty Posture? 


a 
SPENCER 


SUPPORT 


designed especially for 
your patients, to your pre- 
scription, will aid your 
treatment. 

When immobilization of 
affected parts is desired, a 
Spencer is designed to 
achieve this. In cases 
where rigid spinal support 
is required, it is provided. 
Each Spencer Support is 
individually designed, cut 
and made to meet the spe- 
cific needs of the one pa- 
tient who is to’ wear it. 
That is why Spencers are 
so effective—and so com- 
fortable. 

For a Spencer specialist, look in 


telephone book under Spencer 
corsetiere or write direct to us. 


Spencer Support designed es- 
pecially for this woman to 
immobilize sacroiliac joints. 
A simple pelvic band (pictured 
in inset) encircles the pelvic 
girdle inside the support. In- 
stantly adjustable from ount- 
side the support to any degree 
of snugness required. Note, 
also, the Spencer Breast Sup- 
port designed especially for 
this woman. 


SPENCER 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
129 Derby Ave., New Haven 7, Conn. 

In Canada: Rock Island, Quebec. May We 
In England: Sp (Banbury) Ltd., Banbury, Oxon. Send You 
Please send booklet, “How Spencer Supports Booklet? 


Name 


Street 


City & State 


In Colon Stasis and 
Putretactive Colon 


COLCIN- 
ACIDOPHILOUS 


is offered. 


Supplies the enteric, demulcent, colloidal 
vegetable gel from Plantago and other 
vegetable mucins—PLUS a living, viable 
culture of B. Acidophilous. 


Laboratory tests show that a return to 
normal pH the lower colon can be effected 
under proper therapeutic measure. 


Send for a full sample to 


PROFESSIONAL 
FOODS 


Cedar Rapids, Iowa 


COLCIN * FERRIC 
NORMIN * PAN-ENZYMES 
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NOW AS THEN... 
A THERAPEUTIC TREAT 


The cheerful, reassuring and relaxing at- 


mosphere that is such a priceless part of 
Spa treatment cannot be bottled. But the 
important feature to which many a Spa 
owes its success is within reach of all your 
patients— sparkling, carbonated, saline- 
laxative Water. 

The same ingredients frequently found 
in Spa waters—sodium sulfate, sodium 
chloride and sodium bicarbonate — are 


scientifically combined with other salts 
in pleasant-tasting SAL HEPATICA to create 
gentle “Liquid Bulk” for effective cleans- 
ing of the intestinal tract. 


For a gentle, more efficient laxative, or 
thorough cathartic—direct your patients 
to dissolve sau HEPATICA in a large glass 
(8 oz.) of water, Laxative Dose: 1 to 2 
level tsps. Cathartic Dose: 4 level tsps. 


A Product of Bristol-Myers Company, 19HH West 50th Street, New York 20, N. Y. 


TO HELP FLUSH THE $= INTESTINAL TRACT 


Sal Hepatica Liquid Bulk! 
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SARAKA is unique in that it provides twenty times the bulk of bran, 

. ten times that oF agar, and three times as much as psyllium. Yet, in spite 

'_ of its superior bulk-producing qualities, SARAKA is pleasant to take, 

and pleasant after taking. The smooth, polished SARAKA granules 

' afte easily swallowed with a mouthful of water, or other liquid. 
SARAKA contains 70% bassorin, a lyophylic hydrogel and 


’ the most efficient bulk producer known; and 6.5% cortex > SARAKA 
frangula which gently encourages intestinal motility. Together, Sidi 
these two ingredients create bland, moist, jelly-like, activating a oe 

70% bassorin 


bulk for smoother and more natural relief of chronic func- 
tional constipation. 

In addition to the regular SARAKA, containing bassorin 
and frangula, two other forms of SARAKA are : 
available for treating special conditions: 

SARAKA“B" consisting of sugar-coated bassorin 

| granules with no motility factor, and SARAKA 

“DPD” made without sugar, for diabetics. 

You are invited to write for a generous —— 
| sample of SARAKA to prove 8 yourself its 

_. remarkable efficacy in the treatment of habitual 

_ Constipation. Please mail in the coupon. 


. UNION PHARMACEUTICAL COMPANY, INC. 


: PLEASE SEND A SAMPLE TO: 


Dept. 303 


UNION PHARMACEUTICAL COMPANY, INC. 
BLOOMFIELD NEW JERSEY 


To help clarify your own thinking subject which has long been 
peti controversial in the rreatment of habitual constipation, you may like 
f- ro answet the following questions: 
Question* Do you pelieve that many parients troubled with com 
stipation need to augment their diets with supplemental bulk 
encourage reguiat peristalsis? 
yestion: Do you find that some patients requife more than simple 
need 4 motility factor tO furnish the urge to keep 
Answet- 
Question® Have you rain 
of a conviction that as 4 group such produs 
. to the lining of the intestines? 
Until you have SARAKA 4 thorough trial, thes¢ questions 
cannot be answered © your full gatisfaction- 
| 
| 
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DOCTOR, WHAT ABOUT 


What about patients who: 


e TOSS AND ARE 
RESTLESS ALL NIGHT 


e TIRED AND 
IRRITABLE ALL DAY 
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No. 3 of a series on ‘‘The Borderline Manifestations of Mild Nutritional Deficiencies”’ 


HEN SUCH COMPLAINTS do not seem to add up to a 
W diagnosis of any organic condition, they may, leading 
clinicians agree, attend a mild nutritional deficiency*. Diet 
deficiencies, Government surveys show, are widespread; 
literally millions lack an adequate vitamin-mineral intake. 


In addition to whatever therapy you undertake, a depend- 
able prescribed supplement is a quick and effective means of 
insuring a vitamin-mineral content of the diet up to the 
standard recommended by nutritional authorities. * 


The Vimms Formula (3 tablets) supplies, in readily absorb- 
able form, all the vitamins known to be essential in the diet, 
as well as the minerals commonly lacking. 


*Cf. Youmans, John B. “* Nutritional Deficiencies,” Lip- 
pincott, 1941, P. 53. Other references upon request. 


PROFESSIONAL SUPPLIES of Vimms are avail- 
able on request. Write to Pharmaceutical Division, 


Lever Brothers Company, Dept. MY-30, Cambridge, 
Mass. (Offer good in U.S.A. only) 


VIMMS 
Meet AMA Recommendations 
for compounding multi-vitamin formulas 
AMA VIMMS 
RECOMMENDATIONS FORMULA 
ADULT MINIMUM 3 
DANY REQUIREMENTS TABLETS 


4,000 USP Units A 5,000 USP Units 


1 mg. B, 1 mg. 


2mg. BAG) 


600 USP Units €- 600 USP Units 


400 USP Units D 500 USP Units 


10mg. NIACIN 10 mg. 


in addition, Vimms supply the minerals most 
commonly deficient in the overoge diet. 
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ACID-BASE EQUILIBRIUM 


Following the administration of a large dose of sodium bicarbonate, the 
body laboratory immediately retaliates by forming large quantities of acid 
in the plasma. An increase in the acid reserve reverses the picture. The 
average healthy plasma of a man weighing 150 pounds contains 100 grams 
of lactic acid. When taken by mouth it is absorbed in fifty to sixty minutes. 
Cereal Lactic (Alkalinized) is indicated. 


As An Effective Treatment For Gastro- 

Widely Prescribed By The Profession 
Intestinal Disorders. Two forms: IMPROVED and 
ALKALINIZED. 
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“THE BATTLE CREEK FOOD COMPANY — Battle Creek, Michigan 


The Doctor's 
First Question 


Authorities may differ,they frequently do—and 
techniques are seldom the same—but there is one 
“first question” practically every doctor asks... 
and with good reason. Constipation has been 
blamed for many serious consequences. 


A surprising thing about constipation is its prev- ; 


alence. This “Great American Malady” knows no 
limitations of age, class, or season. It may result 
from any of several causes—take any of several 
forms—but in the majority of cases restoration of 
natural function is required. This calls for gentle 
physical aid to the normal forces of the body which 
promote evacuation—not harsh irritating-drug ac- 
tion, which is followed by reactions tending back 
to constipation. Regularity can never be forced. 
Gentle treatment is the only aid to gentle response, 

and this demands that the aid be physical and in 
, support of normal action. 
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Clinical usage has demonstrated this essential 
physical response in the reaction to LD-LAX, and 
proved the value of LD-LAX in treating both 
spastic and atonic constipation, chronic or acute, 
and diarrheas. 

LD-LAX permeates and envelopes the fecal 
masses to render them easily mobile, and its re- 
markable water retention, together with excellent 
colloidal properties, gives great lubricating prop- 
erties to the stools. LD-LAX is a palliative as well 
as a physical laxative, due to the demulcent char- 
acter of its gums. 7 P 

This famous doctor’s formula acts so gently 
that were it not for such gratifying results there 
would be little indication of laxative effect. You 
can recommend LD-LAX with confidence. It has 
been proved both in the sanitarium and in the 
homes of grateful users. 


Physician’s samples and 
descriptive literature sent 
on request. Write today. 


SANITARIUM 
“regular” people 
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In the treatment of boils or other localized infec- 
tions where ‘Moist Heat” is indicated, the “Moist 
Heat” of ANTIPHLOGISTINE helps relieve pain, 
swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
upplies “‘Moist Heat’’ for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 


The “Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition. 


Formula: Chemi pure Glycerine 45.000°%, Iodine 0.01%, Borie Ac: ! 
OLN lic Acid 0.02%, Oil of Wintergreen 0.002%, Oil of Pepp::- 
mint 0.00 7e, Oil of Eucalyptus 0.002%, Kaolin Dehydrated 54.864 


The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 


DAVIS & INC., 


Pain, Swelling, Soreness | 
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IN THE DIETARY PROBLEMS OF 


Freguancy 


In the complex metabolic mechanism of 
the gravid woman, the developing fetus 
has first priority for the nutrients needed 
in its growth. Thus if the intake is inade- 
quate for the combined requirements, 
the maternal organism suffers. And if the 
available supply of specific nutrients is 
not sufficient for the fetus alone, deple- 
tion of maternal stores will ensue. 
Formulation of the diet in pregnancy 
to insure an adequate supply of essential 
nutrients is made easier if Ovaltine is 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Ya oz. Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 


*Based on average reported values for milk. 


employed. This delicious food drink, 
made with milk, is an excellent source 
of biologically adequate proteins, highly 
emulsified fat, readily utilized carbohy- 
drate, B complex vitamins, and essential 
minerals. Three glassfuls daily appre- 
ciably augment the intake of nutrients 
needed by the expectant mother. Its 
delicious taste insures Ovaltine being 
enjoyed whenever taken, a valuable fea- 
ture when anorexia or digestive disturb- 
ances are apt to develop. 


480 1.U. 
THIAMINE 


NIACIN 


. . 11.94 mg. owes ens 5 mg. 
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COLCIN 
NORMIN 


When There Is 
Evidence of a Lack of 


* 


CELL 


REGENERATION 


Write us for a sample of 


SIDAMINE 


A new tablet containing the 10 essential 
Amino Acids plus some of the non-essential 


Positive percentages listed—thereby allow- 
ing the physician to guage properly the 
amount of amino acids ingested. 


PROFESSIONAL 


FOODS 


Cedar Rapids, Iowa 
FERRIC MUCATE 
PAN-ENZYMES 
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In COLONIC STASIS putrefaction often in- 
duces systemic disturbances. In the atonic colon 
multiplication of putrefactive bacteria occurs, thus 
restoration of a normal aciduric flora is indicated to 
inhibit putrefaction. 


For this purpose, implantation of the lactic acid pro- 
ducing acidophilus bacilli—indigenous to the in- 
testinal tract—is logical corrective therapy. 


Neo-Cultol*, a chocolate flavored mineral oil jelly 
containing B. acidophilus is pleasingly palatable and 
non-habit forming. It exerts a dual clinical effect . . . 
the antiputrefactive action of the B. acidophilus 
plus the mechanical action of the mineral oil. 


NEO-CULTOL 


Trade Mark Reg. U. S. Pat. Off 


B. acidophilus in a 


refined mineral jelly 


DUSAGE: 1 to 2 teaspoonfuls at nigh! on 
retiring 


SUPPLIED: In 6 oz. jars 


*The name NEO-CULTOL is the registered trademark of the Arlingto» 
Chemical Company. 
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RIASOL strikes hard at psoriasis. Its amaz- 
ing success proves this beyond dispute. 


RIASOL hits directly at the lesions in 
three ways: (1) scales are swiftly removed, 
(2) low surface tension brings RIASOL into 
every crevice, and (3) a proven formula - 
carries relief to inflamed, infiltrated areas. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a stainless, odorless, 
washable vehicle. 


Apply RIASOL daily after bathing with 
a mild soap and drying thoroughly. After 
one week adjust to the patient’s progress. 
RIASOL may be used on any part of the 
body, including face and scalp. No bandages 
are required; a thin, invisible, economical 
film suffices. 


Before Riasol Treatment 


RIASOL is not advertised to the laity. 


AT PHARMACIES OR DIRECT IN 
4 AND 8 FLD. OZ. 


BOTTLES 
After Riasol Treatment 
: SHIELD LABORATORIES JAOA-5-45 
: 8751 Grand River Ave., Detroit 4, Mich. ; MAIL THIS 
literature and generous clinical testing bottle COUPON TOD AY 
streee AND TRY RIASOL 
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Vocational Guidance Literature 


Send to High School and College Students and Libraries 


Made up in packets or sold separately. (See below) 


. OSTEOPATHY AS A PROFESSION . OSTEOPATHIC MAGAZINE 


24 pages. 8 pages of photographs of osteopathic A monthly publication for the laity, stressing the 

colleges and hospitals. Per 100, $8.00. (8 cents each). prevention, diagnosis and treatment of disease by 

osteopathic methods. Per copy, 10 cents (quantity 

*2. OSTEOPATHY : prices on request). Year’s subscription to schools 
No. 23 of a series of guidance leaflets by Walter J. and libraries—75c. 


Greenleaf (U. S. Office of Education). saamady 
know as “Osteopathy as a Career.” 12 pages. er 12. JOURNAL OF THE AMERICAN OSTEO. 


PATHIC ASSOCIATION 
*3, OSTEOPATHIC SCHOOL OF PRACTICE The official technical publication of the osteopathic 
History and scope of osteopathy and opportunities profession. Of interest to vocation counsellors, 
offered as a vocation. 4 pages. Per 100, $1.75. teachers and prospective students. Per copy, $1.00; 
(2 cents each). Year’s ‘subscription to libraries and schools, $5.00. 
*4. OSTEOPATHY 
. : : 13. ABSTRACT OF LAWS GOVERNING THE 
A vocational study of 24 pages, directed by Chloris PRACTICE OF OSTEOPATHY 


aes A 20-page digest of the qualifications for practicing 
: , osteopathy in each state and rights and privilezes 
5. OSTEOPATHY granted. Per copy, 10 cents. 
orburn, pages. rder direct 
from Bellman Publishing Company, 6 Park Street, 14. 
Boston, Mass. Per copy, 50 cents. PATHIC ASSOCIATION 


*6. SURGERY AS TAUGHT AND PRACTICED IN 12 pages. Per copy, 10 cents. 
APPROVED OSTEOPATHIC COLLEGES AND 
HOSPITALS AFFILIATED FOR TEACHING *15. WOMEN IN OSTEOPATHY 


16 pages, including 11 pages of photographs of actual A vocational monograph. Published by the Osteo- 
surgical procedures in osteopathic colleges and hos- pathic Women’s National Association with the co- 
pitals. Useful in showing importance given to surgery operation of the Division of Public and Professional 
in osteopathic training. Per 100, $8.00 (8 cents each). Welfare of the A.O.A. 32 pages. Illustrated. Per 


100, $12.00. (15 cents each). 


*7, — WHAT IT IS NOT AND 
WHA I 
24 . Per 100, $4.00 (4 t h). *16. PREOSTEOPATHIC AND OSTEOPATHIC 
*8. OSTEOPATHY—QUESTIONS AND ANSWERS A brief reference for universities and colleges. Pub- 
24 pages, written in the popular quiz style. Per 100, lished by the Bureau of Professional Education and 


$4.00 (4 cents each). Colleges of the —— Osteopathic a 

with the cooperation of the Association’s Division 

*9. a Tle MODERN SCHOOL OF of Public and Professional Welfare. 16 pages. 10 
A brief non-technical discussion of the geteorghy of oe 


osteopathy, by Percy H. Woodall, D. 32 pages, 
well illustrated. $5.50 per 100 (6 cents each). *17. OSTEOPATHY 
Published in response to requests from schools, 
*10. YOUR OSTEOPATHIC PHYSICIAN editors, public officials, libraries, and others for a 
Briefly covers the education and training of an osteo- brief reference outline of osteopathy, by the Division 
pathic physician. 4-page leaflet. Per 100, $1.00. of Public and Professional Welfare of the A.O.A. 
(1 cent each). (Sixth printing). 16 pages. 10 cents per copy. 


Do not request the colleges or the A.O.A. to supply you or your friends with vocational 
literature. The expense is too great. You must buy and distribute it yourself. 


*Packet made up of starred items only $1.00. Individual items at prices listed. 
Special packets made to order in quantity. 


For convenience order booklets by number 


Address all orders and requests for information to: 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 North Clark Street, Chicago 2, Ill. 


j 


ournal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ay, 194 


Minims cold 


offers... 


t, three © 


di 
Se 


DIRECT TO YOU—Nationwide service with—an unusually complete line of 


ETHICAL—Vitamins @ Minerals ¢ Nutritionals 


50 better balanced, higher potency, more effective “practice building” 
ethical specialties. No sales to dealers or to the public. Packaged in 
bottles of 50—100—250—500—1,000. WE ARE SOLE DISTRIBUTORS 


ANY DOCTOR WHO DISPENSES, and who is interested in dependable 
products, is hereby cordially invited to send in the coupon below. No 
further obligation exists. You might wish to join the large and growing 
group of professional people who now use Q-V preparations. 


The multitude of favorable comment regarding the efficacy of these 
products has been of keen interest to us and to others. This is good 
will, which has been described as “The tendency of purchasers to re- 
turn to a place where they have been well treated.” 


YOUR REQUEST ON THE COUPON BELOW WILL RECEIVE 
QUICK, COURTEOUS ATTENTION. 


Free Testing package and complete in- 


formation gladly sent on request. The Q-V CORPORATION J05-45 


Remington Building 
Kalamazoo 11, Michigan 


THIRTY YEARS OF ETHICAL Q-V, I-N-X 
AND DIONOL PREPARATIONS 


Please send me free package and informa- 
tion about Q-V_ nutritional preparation and 


| 
| 
| specialties 
| 
| 


The Q-V Corporation 


Successors to Q-VITA, DIONOL, I-N-X AND FARR 


LABORATORY. 
KALAMAZOO 11, 
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"... possesses properties 
which place it first in the 
choice of digitalis materials 
for general therapeutic use.""* 


40 TABLETS 


NATIVE 


Digitaline Nativelle, long 
the choice of many outstanding cardi- 
ologists, brings to digitalis therapy a 
convenience, simplicity, and safety in 
initial digitalization not offered by 
other digitalis principles. 

A pure, crystalline glycoside, its 

otency is dependably uniform. 
meena its dosage is safely governed 
by weight, in milligrams. 

It is the most potent digitalis prepa- 
ration available, 1000 times as potent 
as digitalis leaf—on oral administra- 
tion 1 mg. of Digitaline Nativelle 
equals 7 Gm. of digitalis leaf. 

Absorption is practically complete, 
hence the effects of oral and intraven- 
ous administration are virtually alike. 

Absorption is so rapid, there is no 
demonstrable difference in the speed 
of its action whether Digitaline Nat- 
ivelle is given orally or - vein. 

The average dose for initial digi- 
talization, as determined in a study 
of more than one thousand con- 
secutive cases, is 1.2 mg. This dosage 


MERIC, 
MEDICAL 
ASSN. 


COUNCIL ACCEPTED 
SINCE 1940 


“may be given at one time with com- 
plete safety,”’* producing its full effect 
in 3 to 6 hours. Because this dose is 
so small, gastric irritation is rarely en- 
countered (2.8%).* In the occasional 
patient who requires more of the 
drug, the daily maintenance dose will 
rapidly complete digitalization. 

For maintenance, the average dose 
is 0.2 mg. per day. In some patients 
0.3 mg. may be required, for others 
0.1 mg. will suffice. 

Digitaline Nativelle is available 

through all pharmacies in 0.2 mg. 
(white) and 0.1 mg. (pink) tablets in 
bottles of 40 tablets. Also in 2 cc. 
ampuls (0.4 mg.) and 1 cc. ampuls 
(0.2 mg.) in packages of 6 ampuls for 
patients in whom the oral route can- 
not be used. 
*Gold, H.; Cattell, M.; Modell, W.; Kwit, 
N.T.; Kramer, M.L., and Zahm, W.: Clinical 
Studies on Digitoxin (Digitaline Nativelle) 
with Further Observations on Its Use in 
the Single Average Full Dose Method of 
Digitalization, J. Pharmacol. & Exper. 
Therap. 82:187 (Oct.) 1944. 


Physicians are invited to send for clinical test sample and literature 


VARICK PHARMACAL COMPANY, 


INC. 


A Division of E. Fougera & Co., Inc. 


75 Varick Street 


New York 13, N. Y. 
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| have been asked to discuss the physician’s re- 
sponsibility in looking for and caring for men of the 
armed forces who return to this country infected with 
tropical diseases, in other words, the diagnosis and 
treatment of tropical diseases. 

Let us for a moment consider the postwar prob- 
lem in general as it relates to the introduction of dis- 
ease into this country from abroad by personnel of 
the armed forces returning to the civilian community. 
The men and women whose duties have carried them 
to the far corners of the world are returning to the 
United States in great numbers and there has been a 
growing concern lest diseases of these remote places 
be brought to our shores and become established in this 
country. Because in recent months many members of 
the armed forces have returned from tropical areas 
and are being mustered out of the service, the problem 
appears to some to be growing in importance, and 
concern over the possible outcome is increasing. 

The term “tropical diseases” is employed loosely 
to designate those diseases that are prevalent in the 
hot climates, although most of them are also found in 
the temperate zones. This designation is now quite 
generally replaced by “exotic diseases,” a more exact 
term in that it implies simply introduction from a 
foreign land. Yellow fever is an illustration of a dis- 
ease of the tropics which has from time to time 
appeared in temperate climates. On the other hand, 
African sleeping sickness had its origin in a tropical 
region and has remained so limited. There are others, 
for example the dysenteries, amebiasis, and leprosy, 
that are commonly considered tropical diseases al- 
though they are known to be prevalent, or to have 
been prevalent at some time, in some areas of the 
temperate zones. 


It is inevitable that, despite all precautionary and 
protective measures which are in operation by the 
armed forces, a considerable number of individuals 
will become infected and of these some will be mus- 
tered out of the service with disease undetected. From 
these undiscovered cases the danger of introducing 
disease into the civil community arises, and it is this 


“Delivered before the Mid-Year ee. of the Minnesota Osteo- 
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Tropical Disease as a Postwar Problem* 


L. F. BADGER, M. D. 


Medical Director, United States Public Health Service 
Assistant Director, National Institute of Health 


Bethesda, Md. 


type of condition that the practicing physician in civil 
life must be able to recognize and adequately treat 
before contacts have been made which favor the 
spread of the new disease. 

All possible measures are being employed by the 
services to keep the number of such cases to a mini- 
mum. Splendid programs of protection for military 
personnel have been set up. Sanitation, immunization 
and excellent medical care, precautions taken at ports 
of embarkation for home and at ports of entry into 
the United States are all protective measures. Finally, 
the retention in the service of all persons known to be 
infected until such time as they are judged free from 
communicable disease protects families of the service- 
men and their communities. 

Although the establishment of some exotic dis- 
eases in this country is possible, the chances are against 
the occurrence of severe epidemics and development of 
endemic foci of infection. For such disease to become 
established in a new community, certain factors must 
be present: first, a source of infection, second, a sus- 
ceptible population, and third, facilities and conditions 
suitable to the spread of the disease. 

Sources of Infection—There are two possible 
sources of infection: First and more important is in- 
fection in persons discharged before the infection is 
discovered, or as may happen, discharged before it 
has been completely eradicated; the second and less 
important, are infected insect and animal hosts which 
may be brought into the country. Precautionary meas- 
ures adopted abroad at points of embarkation and at 
home at ports of entry into the United States will in 
all probability eliminate the latter sources. To keep 
infection to a minimum, the services are not only using 
every known measure of preventing infection in en- 
demic areas, but also treating the patient to assure a 
cure, in so far as is possible before he is mustered 
out of the service. 

Susceptible Population.—Practically every mem- 
ber of a community, in all parts of the country, is sus- 
ceptible, as the individuals have had no opportunity to 
establish immunity to these exotic diseases. 

Facilities and Conditions Suitable to the Spread of 
Disease.—With the exception of the dysenteries, chol- 
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era, and leprosy, the diseases most commonly dis- 
cussed in relation to postwar health problems have an 
insect vector (in some instances an animal reservoir ) 
or some intermediate host essential to the life cycle of 
the causative agent. The dysenteries, cholera, and 
some of the diseases requiring intermediate hosts are 
dependent on poor sanitation for their spread. In 
some areas of the United States these facilities and 
conditions are present. It is impossible with our pres- 
ent knowledge to state dogmatically whether or not 
favorable conditions exist in a given locality for the 
spread of a specific disease. But this postwar problem 
should not be viewed with too much alarm. 


The problem is primarily the concern of the prac- 
ticing physician; it involves the recognition of dis- 
eases and the treatment of the patient when a case is 
found. It is noteworthy that the aid of the laboratory 
will be essential in the accurate diagnosis of most 
cases and also that specific measures of therapy in 
many instances are lacking. 

Our principal concern is with diseases having 
protracted incubation periods, tendency to relapse, 
asymptomatic periods, and with individuals who may 
become chronic carriers. Diseases that have short 
incubation periods and are acute infections of brief 
duration without tendency to relapse or to produce 
carrier states are not to be feared, for cases of these 
diseases will be detected before the patient leaves the 
service. 

Since the control of a particular disease lies in a 
knowledge of the mode of its transmission, it will be 
useful to classify the exotic diseases and to discuss 
them under the following headings: (1) Diseases 
transmitted from man to man by insects; (2) diseases 
transmitted from animal reservoir to man by insects; 
(3) diseases transmitted by water, food, etc.; (4) dis- 
eases transmitted from man to man by direct contact. 


(1) DISEASES TRANSMITTED FROM MAN TO MAN BY INSECTS 


In this category we have diseases transmitted by 
mosquitoes, others transmitted by lice, and still others 
transmitted by flies. 

Mosquitoes carry malaria, yellow fever, dengue 
fever, and filariasis, and the most important of these 
is malaria. Someone has estimated that there will be 
at least 1,000,000 carriers of the disease when all the 
men of the armed forces are home. 

Malaria.—This is a febrile disease caused by a 
parasite, Plasmodium, in the blood. It is characterized 
by relapses and asymptomatic periods, and in some 
instances by long incubation periods. The physician 
will see mainly the relapsing type although an occa- 
sional case in the initial stage may be encountered in a 
patient who has been under suppressive treatment. 

Clinical diagnosis: Clinically, there are two types 
of malarial paroxysms: (1) the type presenting a cold 
stage followed by a hot stage with a terminal sweating 
stage, and (2) the type in which the succession of 
cold, hot, and sweating stages is lacking. However, 
much of the malaria seen among the returning troops 
does not follow the textbook description of chills, 
fever, and sweating; for this reason malaria should be 
suspected in any febrile illness, particularly when 
accompanied by a normal or low white blood cell 
count, until it has been definitely ruled out. If the 
patient has been in a malarious area within the preced- 
ing two years malaria should always be considered. 
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Laboratory diagnosis: Three species of Plasmodia 
are the common cause of malaria in man: Plasmodium 
vivax, which causes benign tertian malaria; Plas- 
modium falciparum, which causes malignant tertian 
malaria (estivo-autumnal malaria); Plasmodium 
malariae which causes quartan malaria. 

Diagnosis is made by the demonstration of the 
Plasmodia in the blood. If parasites are not found at 
the initial examination, additional blood smears should 
be prepared and examined daily. Either the thin or 
thick blood smear may be employed; the thick smear, 
however, is preferable and is used by the experienced 
technician. 

Identification of the species of the Plasmodia 
can be made only by the technician trained in the 
diagnosis of malaria. This determination is important 
because of the differences in probable fatality and in 
tendencies to relapse. 

Treatment: Therapeutic agents employed for the 
treatment of malaria are: quinacrine (atabrine) and 
quinine. There is evidence that atabrine is as effec ive 
as quinine and is superior in many ways. 

To get prompt action initial priming dosag: is 
necessary so as to build up effective blood and ti-sue 
concentrations quickly. The currently recommen:ed 
regime for treating the acute attack is as follows: 
atabrine orally, 0.2 gram every 6 hours for 5 doses 
followed by 0.1 gram (three times a day) for 6 days, 
making a total of 2.8 grams in 7 days. To prevent 
nausea, with the first 5 doses sodium bicarbonate 1.0 
gram by mouth with 200 to 300 cc. of water should 
be given with each dose. 

In the presence of nausea, vomiting, coma or 
other indications for parenteral therapy, atabrine diliy- 
drochloride can be given intramuscularly (not intra- 
venously) as follows: 0.2 gram in 5 cc. of distilled 
water in each buttock, total initial dose 0.4 gram. Addi- 
tional doses of 0.2 gram can be given intramuscularly 
every 6 to 8 hours until oral administration is feasible. 


Quinine sulfate is recommended for use at pres- 
ent only in cases of intolerance to atabrine and is ad- 
ministered three times a day for seven days in doses 
of 10 grains. 


Quinine hydrochloride can be given intravenously 
in severe cases of malaria but should be given in a large 
volume of water, not over 5 to 10 grains at a dose, 
administered slowly. 

The type of malaria encountered in returning 
military personnel, with a few exceptions, will be that 
produced by Plasmodium vivax, as this is the type 
which has the greater tendency to relapse. Relapses, 
as a general rule, do not occur in falciparum malaria. 
They do occur in quartan but, because of the limited 
geographical distribution of Plasmodium malariae, it 
is believed that cases will be encountered rarely. 

In an extremely ill patient with malarial parasites 
in the blood the chances are that the infection is (ue 
to Plasmodium falciparum. Such a case should imme- 
diately be given quinine dihydrochloride intravenously, 
10 grains in distilled water administered slowly. lhe 
period required to obtain a sufficiently high blood 
level with atabrine is too long to obtain the desired 
results, 


Filariasis—There are four filarial parasites that 
cause disease in man, two of which are transmitted by 
mosquitoes and two by flies. The two diseases trans- 
mitted by mosquitoes are caused by H’uchereria bun- 
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crofti and ‘uchereria malayi, and the two transmit- 
ted by flies are caused by Onchocerca volvulus and 
Loa loa. From examination of a distribution map it is 
evident that great numbers of returning military per- 
sonnel will have been exposed to W’. bancrofti and 
but comparatively few to the other three parasites. 
This discussion will therefore be confined to filariasis 
caused by W. bancrofti. 


\lany service men infected with W. bancrofti 
have returned and many more will return from en- 
demic areas. The period between infection and the 
appearance of symptoms is of such duration that 
infected individuals might be mustered out of the 
Service with undetected filariasis and become distrib- 
uted among the civil population. 


Life Cycle of the Parasite: Adult worms live in 
the !ymphatic systems of infected persons. They pro- 
duce a large number of sheathed microfilariae, the 
larval forms or embryos, which migrate into the lymph 
and blood streams where they are in a position to be 
ingested by the mosquito when it bites and feeds on 
the blood of the infected person. These microfilariae 
become unsheathed in the stomach of the mosquito. 
From the stomach the unsheathed forms migrate to the 
muscles where they go through at least two molts 
developing into the infective larval stage. The period 
required for this development in the mosquito varies 
from 6 to 20 days, usually about 2 weeks. These 
infective forms migrate forward to the proboscis, 
from here they break out onto the skin of the person 
during the feeding of the mosquito and enter the body 
through the wound. After entering the tissues they 
develop into the mature sexual forms which migrate 
usually to the larger lymph channels of the body, and 
it is believed that after they become established in the 
lymph channels they remain there. The fertilized 
female passes the sheathed embryos or microfilariae 
indirectly into the blood stream by way of the lym- 
phatics where they are again accessible to the mosquito. 
The cycle in man probably consumes a year or longer. 


Many species of mosquitoes are capable of serv- 
ing as intermediate hosts of II’. bancrofti. In most 
parts of the world the night-biting Culex quinqwe- 
fasciatus. (fatigans) is the usual vector. 

The epidemiology and clinical course in the native 
population varies from that in our military personnel. 
The native is exposed to the bite of disease-bearing 
mosquitoes throughout his life. With repeated infec- 
tions the infestation with parasites becomes extreme 
and late disabling lesions of the lymphatic system may 
occur. On the other hand, personnel of our forces 
stationed in areas where filariasis is prevalent are not 
subjected to the danger of continuous infection over 
a great period of years. The service man is first 
exposed as an adult and is moved out of the area 
before or soon after symptoms appear, therefore with 
a minimum of exposure and slight risk of developing 
the late lympathic sequelae. Since the advanced clin- 
ical form (elephantiasis) affects but a small proportion 
of the native population who have received repeated 
infections over a period of years (possibly three per 
cent), it is felt that this form of the disease need not 
be anticipated among our lightly infected service per- 
sonnel. 

Incubating Period: The incubation period varies 
greatly; in the majority of cases the first signs are 
detected from 6 to 18 months after exposure. 
Clinical Diagnosis: Earliest symptoms 


observed 
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are lymphangitis and lymphadenitis with or without 
fever. Nausea and general malaise, chilliness, and 
urticaria may occur at this time. Redness, tenderness, 
pain, and swelling may be noted over the involved 
area of the skin and underlying tissues. At times 
thickened lymph vessels may be palpated. When the 
inguinal or pubic region is involved, epididymitis, 
orchitis, hydrocele, or edema of the scrotum may be 
the first manifestation. These acute signs and symp- 
toms which are recurrent may last for a few days or 
weeks, after which the condition may clear up. Dur- 
ing intervals between the acute episodes one may have 
difficulty in detecting signs directly attributable to 
filariasis. With recurring attacks the symptoms may 
increase in severity. 

Although removed from exposure to further in- 
fection, the infected individual continues to present 
symptoms. He may experience a feeling of malaise 
accompanied by muscular aches and weakness, pain in 
the extremities and in the testicles. During this phase 
of the disease there may occur thickening of the sper- 
matic cord, hydrocele, or transient swelling of the 
testicles or scrotum. 


Late Symptoms: In cases continuously exposed 
to reinfection, the acute attacks recur until the edema 
no longer disappears. Each recurring attack adds to 
the changes caused by blockage of the lymph chan- 
nels. These changes give rise to the condition called 
elephantiasis which affects particularly the legs, 
scrotum, and groin. 

Laboratory Diagnosis: The specific diagnosis is 
made by identification of the microfilariae in the 
blood. A feature in the life of the microfilaria which 
must be reckoned with when examining the blood is 
what is known as “filarial periodicity.” In Africa, 
India, and the West Indies, the microfilariae of 
W. bancrofti exhibit nocturnal periodicity. In other 
words, embryos circulate in the peripheral blood dur- 
ing the night in great numbers but decrease in number 
during the day to such an extent that if blood taken 
in the daytime is examined it is difficult to find micro- 
filariae in the film. To examine the blood, thick 
smears are prepared and stained with Giemsa’s stain. 
The inconvenience of taking blood specimens at night 
may be avoided by employing concentration methods. 


In Samoa, the Philippines, and other islands of 
the Pacific, the microfilariae do not exhibit this noc- 
turnal periodicity. 

Treatment: At the present time there is no known 
specific treatment for filariasis, but search for an 
éffective drug with which to destroy the parasite 
within the human system is being continued. In gen- 
eral, good care and prolonged rest with elevation of 
the affected parts is the treatment of choice. 

Yellow Fever—Epidemics of yellow fever have 
been recorded in most of the countries of the Western 
Hemisphere and in Africa. Within recent years yel- 
low fever has been shown to be endemic in extensive 
jungle areas in tropical South America (Bolivia, Co- 
lombia, Ecuador, Peru, Venezuela, possibly in the 
Guianas) and in Africa. As a postwar problem it need 
not cause great concern. Military and civilian per- 
sonnel before entering endemic regions are required 
to be vaccinated. This procedure reduces to a mini- 
mum the possibility of the return to this country of 
infected individuals. In addition to immunization, the 
fact that yellow fever has a short incubation period, 
that it is an acute infection, that relapses do not occur, 
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and that a carrier state is not produced, preclude the 
introduction of human cases into the country. 

The diagnosis is based primarily on the clinical 
manifestations although there has been developed a 
laboratory diagnostic test. 

There is no specific treatment for yellow fever. 

Dengue Fever.—Dengue is endemic in some of 
our southern States as well as in practically the entire 
tropical and subtropical world. The possibility of 
cases occurring among military personnel after return- 
ing to civilian life is extremely remote since the incu- 
bation period is usually only 7 to 9 days. 


Diagnosis is dependent entirely on clinical mani- 
festations as there are no laboratory diagnostic aids. 
Clinically, the disease is characterized by an initial 
3- or 4-day febrile paroxysm with sudden onset, a 
remission appearing about the 4th day, and a late rise 
of temperature for 2 to 3 days (saddle-back tempera- 
ture curve) ; pulse slow compared with height of fever 
(102 F.-105 F.) ; intense postorbital aching with sharp 
pains on movement of the eye; severe muscle and 
joint pains. An eruption appears about the third or 
fourth day, at the time of remission of the fever. The 
rash has been described as a cross between that of 
German measles and that of scarlet fever. 

Treatment is symptomatic. 

Epidemic Typhus Fever—It is doubtful that 
cases of epidemic or louse-borne typhus will be intro- 
duced into this country: first, because of the precau- 
tions taken to prevent infection of members of the 
services by vaccination and delousing, and secondly, 
because of the short incubation period, the acute nature 
of the disease, and the absence of a carrier state. 


DISEASES TRANSMITTED BY FLIES 


lour diseases transmitted by flies which members 
of the armed forces may acquire are: Trypanosomia- 
sis, leishmaniasis, onchocerciasis, and loiasis. Trypan- 
osomiasis, or African sleeping sickness, is endemic 
throughout most of tropical Africa. Another form of 
trypanosomiasis, Chagas’ disease, is endemic in Brazil, 
along the western and northern coasts of South Amer- 
ica, in Panama, Central America, and Mexico. Leish- 
maniasis is found in Europe (particularly around the 
Mediterranean), in Asia, Africa, and South America. 
Onchocerciasis is indigenous to Central Africa and 
the Western Hemisphere along the western slope of 
Guatemala at altitudes of 2,000 to 6,000 feet and in 
southern Mexico. Loiasis is endemic in tropical West 
Africa, particularly in the Congo River basin. Of this 
group, the trypanosomiasis of Africa is the one gen- 
erally considered in connection with the postwar 
problem. 


Trypanosomiasis.—Trypanosomiasis as it occurs 
in Africa is caused by Trypanosoma gambiense in the 
blood stream of man. Some wild and domestic ani- 
mals serve as reservoir hosts. The trypanosome is 
transmitted from animal to man and man to man by 
flies of the genus Glossina, the tsetse fly. 

Clinical diagnosis: The diagnostic features to be 
looked for are (1) glandular enlargement of post- 
cervical glands, (2) deep hyperesthesia, (3) lack of 
mental concentration, drowsiness or sleepiness, (4) 
tendency on the part of the patient to sleep contin- 
ually, (5) erythematous areas usually on the back and 
chest but not confined to these regions. 


Laboratory diagnosis: Demonstration of tryp- 


anosomes in lymph nodes, blood, or spinal fluid makes 
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the diagnosis positive. Examination of fluid obtained 
by aspirating a lymph node is most likely to reveal 
trypanosomes. In fresh, unstained preparations the 
organisms are seen to be actively motile. A check 
should be made with some of the fluid stained with 
Giemsa’s stain. Blood preparations are less useful, 
To detect trypanosomes, several cubic centimeters of 
blood are mixed with a little sodium citrate solution 
and centrifuged for several minutes, the supernatant 
fluid is removed and centrifuged a second and third 
time. If parasites are present, they will be found in 
the deposit. Spinal fluid should be examined in early 
cases for evidence of cerebral involvement. 


Treatment: At the present time, the two drugs 
most efficient for treatment are tryparsamide and 
germanin. Tryparsamide dissolved in 10 cc. distilled 
water (salt solution must not be used), is given in 15 
weekly intravenous injections: individual dose 0.04 
to 0.05 gram per kg. of body weight; initial adult 
dose 1.0 to 1.5 grams, and subsequent doses 2.0 to 5.0 
grams. Germanin is given intravenously in 10 cc. 
of distilled water every 4-days for 4 to 6 dosvs; 
initial adult dose 0.3 to 0.5 gram, and subsequent 
doses of 1.0 gram. 


Chagas’ Disease —American trypanosomiasis is 
transmitted from animal (armadillo, opossum, and 
certain rodents) to man, and from man to man, by 
several species of reduviid bugs. These bugs habi\u- 
ally defecate when feeding and infected bugs thus 
contaminate the bite with feces containing the infec- 
tive forms of the trypanosomes, in this case 7Try- 
panosoma cruzi. 


Clinical Diagnosis: The acute stage, most fre- 
quently seen in young children, is marked by high 
fever, facial edema, and cardiac weakness. In the 
chronic stage, symptoms due to cardiac changes which 
are caused by invasion of the myocardium by the 
parasite are most characteristic. 


Laboratory Diagnosis: Demonstration of trypano- 
somes in the blood is rarely possible except during 
the acute stage. The blood of a guinea pig, about 
two weeks after being inoculated with the patient's 
blood, will usually contain trypanosomes. Further, 
a complement fixation test has been developed which 
is reliable when satisfactory antigens are employed. 


As a postwar problem the disease should cause 
no concern to health officers and physicians in private 
practice. 

Leishmaniasis.—Leishmaniasis occurs in_ three 
clinical forms: Kala-azar (visceral leishmaniasis) ; 
Oriental sore (Old World cutaneous leishmaniasis) ; 
Espundia (American mucocutaneous leishmaniasis ). 


The exact method of spread is not known. |-vi- 
dence suggests that transmission is effected by the 
bites of an infected sandfly of the genus Phlebotomus. 
Dogs and other lower animals are susceptible to infec- 
tion. The forms oriental sore and espundia may possi- 
bly be transmitted by contact. 


Clinical Diagnosis: Kala-azar is characterized by 
a double rise of temperature in a 24-hour period, 
splenic enlargement, leucopenia and anemia. Oriental 
sore begins on an exposed part of the body as a small 
itching papule which gradually extends and ulcerates. 
Lesions may be multiple. Espundia begins as a small 
papule, on the arm or the margin of the ear, which 
extends and suppurates. Ulcers around the margins of 
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the nose and mouth appear later; these may cause 
extensive destruction of tissue. 

Laboratory Diagnosis: The causative organism 
of kala-azar, Leishmania donovani, can be demon- 
strated in smears or by culture of peripheral blood 
and material obtained by spleen, liver, and bone mar- 
row puncture. L. tropica, the etiological agent of 
oriental sore, can be demonstrated in stained films or 
cultures of material aspirated from the indurated zone 
surrounding the ulcer. Espundia may be diagnosed by 
the finding of L. brasiliensis in cultures or smears of 
material obtained by puncture of the initial ulcer or 
material taken from the ulcerated mucous membrane. 


As a postwar problem this disease is not impor- 
tan. Isolated cases may occur but spread is not likely. 


(©) DISEASES TRANSMITTED FROM ANIMAL RESERVOIRS 
TO MAN BY INSECT VECTORS 

Ticks, mites, and fleas act as intermediate hosts 
ani are responsible in many instances for the trans- 
mission of disease from animal to man. Among these 
diseases are scrub typhus, Q fever, spotted fever, 
relapsing fever, endemic typhus, and plague. 

Scrub typhus (tsutsugamushi fever, Japanese 
river fever, or mite typhus) is endemic in Japan, cer- 
tain areas of China, Indo-China, Malaya, India, and 
the islands of the East Indies and Australia. It is 
transmitted from field mice to man by the larva of the 
kedani mite, Trombicula akamushi, and other species 
of mites. 

Q fever (Australian Q fever) is endemic along 
the eastern shore of Australia. Cases have been associ- 
ated with the herding of stock. Apparently one reser- 
voir host in Australia is the bandicoot. Ticks in the 
western United States have been found naturally 
infected. The source of infection of the tick is un- 
proved. 

Spotted fever is an inclusive designation that 
covers tick typhus of Brazil, boutonneuse fever of the 
Mediterranean area, and tick fever of South Africa 
as well as Rocky Mountain spotted fever. 

Relapsing fever is transmitted to man from many 
different species of rodents by soft ticks of the genus 
Ornithodorus. It is distributed widely, being found in 
areas of Africa, Asia, Europe, and the Americas. 

Endemic typhus (murine typhus) is known over 
the world and is widely distributed in the United 
States. It is transmitted to man from the infected rat 
by rat fleas. 

Plague, sometimes spoken of as bubonic plague 
because of its prominent pathological lesions, is en- 
demic in many regions in which our military forces 
are located. It is transmitted from rat to man by rat 
fleas. 

These diseases transmitted from animal to man 
are not considered a serious threat to our civilian 
population as they are acute infections, do not occur 
in chronic form, and, with the exception of relapsing 
fever, show no tendency to relapse. 


(3) DISEASES TRANSMITTED BY WATER, FOOD, ETC. 


Diseases in this class are divided into those which 
require an intermediate host and those which do not. 
Of the former group, schistosome infections are the 
most important. 

Schistosomiasis—Three clinical types of schisto- 
somiasis are recognized: the genitourinary type which 
is caused by Schistosoma haematobium; the type in 
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which intestinal symptoms are most pronounced, 
caused by S. mansoni; the type marked by enlarge- 
ment of the liver and spleen, caused by S. japonicum. 

The first type is particularly prevalent in the Nile 
valley, but is also found in other areas of Africa, parts 
of Asia, and the area of Europe bordering on the 
Mediterranean. Adult worms live and lay their eggs 
in the veins of the bladder wall. The eggs escape in 
the urine; rarely in the feces. When deposited in 
fresh water the egg hatches and the embryo (Mira- 
cidium) then enters a snail. The larva (cercaria), 
which develops in the snail, emerges into the water 
and may infect man by penetration of the skin. The 
first sign of infection is a papular dermatitis at the 
site of penetration by the larva. After 4+ to 8 weeks, 
fever, giant urticaria, eosinophilia, and hematuria may 
occur. The late manifestations are vesicles, ulcers, 
papillomata; urinary fistula, splenomegaly, and cir- 
rhosis of the liver. Laboratory diagnosis depends upon 
the identification of the characteristic terminal-spined- 
ova in the urine. 

The second type of schistosomiasis caused by 
S. mansoni is prevalent in Africa, parts of Asia, and 
along the European coast of the Mediterranean, as is 
the first type. This disease is also found in South 
America and the West Indies. Adult worms live and 
lay their eggs in the veins of the colon and rectum. 
The eggs are discharged in the feces and a different 
snail host is involved, otherwise the life cycle closely 
resembles that of S. haematobium. 

Clinically, diagnosis is the same as in haema- 
tobium infection except that the colon and rectum, 
instead of the bladder, are the principal organs in- 
volved, The liver is also commonly involved. Labora- 
tory diagnosis depends on the presence of character- 
istic lateral-spined ova in the feces. 

The third type, oriental schistosomiasis, caused 
by S. japonicum, occurs in the far East. It is common 
in China, and to a lesser extent in Japan, Formosa 
and the Philippines. Adult worms live and lay their 
eggs in the veins of the small intestines. The eggs are 
discharged in the feces. The life cycle of this parasite 
resembles that of S. mansoni and S. haematobium 
except that a different species of snail serves as the 
intermediate host. This type of schistosomiasis is 
characterized by great enlargement of the liver and 
spleen and the development of ascites. Laboratory 
diagnosis depends upon the presence of spineless ova 
in the feces. 


Among the diseases transmitted to man by water, 
foed, etc. there are two that do not require an inter- 
mediate host. These are cholera and bacillary dysen- 
tery. 


The troops of the United States are at present 
stationed in cholera-endemic areas and as the war 
in the Orient progresses more areas of endemicity will 
be included in the theatres of action. Cholera is trans- 
mitted through the ingestion of food and drink con- 
taminated with infected feces. Because of the short 
incubation period of 2 to 3 days and the acute charac- 
ter of the disease there is little likelihood that indi- 
viduals with this disease will be returned to the civil 
population before they are cured, 

Cases of bacillary dysentery and amebiasis are 
distributed throughout the world including the United 
States. Since both may produce carrier states it is 
quite likely that carriers will return to the civil popula- 
tion. Recent investigations have resulted in findings 
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which suggest that the mode of transmission of the 
bacillary dysenteries is through person to person’ con- 
tact in many instances, rather than through contami- 
nated food and water. 


(4) DISEASES TRANSMITTED FROM MAN TO MAN 
BY DIRECT CONTACT 

Leprosy.—This is a chronic disease caused by the 
bacteria Mycobacterium leprae. Human intercourse is 
the mode of spread. It has been estimated that only 
3 to 5 per cent of all persons who live in the same 
house with a leper contract the disease. It would seem 
therefore that leprosy is not a highly contagious 
disease. For this reason although leprosy is wide- 
spread throughout regions where our services are 
established, it is not anticipated that any appreciable 
number will acquire the disease. Should infection 
occur it would not be recognized in all probability until 
some time after the man had been mustered out of 
the service. 

Diagnosis is based on clinical findings and the 
demonstration of the causative agent, Mycobacterium 
leprae, in suitably prepared tissues. It must be empha- 
sized that leprosy is a systemic infection characterized 
by manifestations caused by nerve involvement as well 
as by lesions of the skin, and that neurological exami- 
nation is essential. 


The purpose of this article is to set forth some 
elementary principles governing the practice of a 
clinical pathologist and for the profession as a whole. 
The significance of the word “mechanics” will become 
apparent as the discussion proceeds. It is not the 

. purpose to describe the indications, technical proced- 
ure, or interpretations of any laboratory examination, 
but to indicate in what manner the multifarious duties 
which this department is called upon to perform may 
be synchronized and made to function in the best 
interests of patients. The only criterion by which to 
measure the work of the clinical pathologist is: Does 
it contribute to the welfare of the patient? Many are 
the examples which might be cited which would indi- 
cate a great misconception, on the part of the profes- 
sion and of some institutions, of the problems encoun- 
tered in clinical pathology. 

The writer of this article feels strongly that 
clinical pathology should be regarded and respected 
as a scientific specialty in the healing art. As an osteo- 
pathic physician who practices clinical pathology, he 
believes that the clinical pathologist should have the 
same rights, privileges, exemptions and responsibilities 
as the members of other specialized groups. Observa- 
tion compels me to believe that this is not generally 
true. Witness the fact that, even under the pressure 
of national emergency, there has not been, until re- 
cently, any concerted attempt to place clinical pathol- 
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CONCLUSION 


Advances made in the treatment of disease, as 
well as accomplishments in the field of preventive 
medicine, haye reduced to a minimum the likelihood of 
the introduction of exotic diseases into the United 
States. It is the rare case that will be brought back 
to develop after the patient has returned to his normal 
environment and which must be detected and treated 
by the physician in civil practice. 

When such cases are recognized and the diagnosis 
established, the proper health authority should be 
notified immediately. Only in this way can measures 
be instituted to prevent the communication of ‘he 
disease to members of the patient’s household and 
even beyond the bounds of the immediate family to 
other members of the community. 


The real danger is from diseases which hav: a 
long incubation period, a tendency to relapse or 
asymptomatic phases, and those in which the paticnt 
may develop into a chronic carrier. An accurate di.g- 
nosis in many of these cases is dependent upon spec ‘tic 
laboratory procedures. It is also essential that ‘he 
diagnosis be made promptly, not only for the protec- 
tion of the community but also for the sake of the 
patient whose well-being may depend on the institut'on 
of adequate treatment in the early stage of the disease. 


ogy on an equal footing with other specialties of the 
profession. The fact that there is now in existence 
a society of osteopathic clinical pathologists, headed 
by an accrediting board to examine and license prac- 
titioners who are or aspire to be specialists in this 
field, we believe, is a step in the right direction. 


For the clinical laboratory to be made to function 
with the highest degree of efficiency, there must come 
a revolution of attitude on the part of the profession; 
there must come an emphatic realization of the fact 
that this department exists for the patient; there must 
be placed at the head of this department a full-time 
doctor whose attainments and standing in his field are 
fully equal to those of other staff members. This 
doctor should be regarded as a consultant and vested 
with the authority to conduct his department in the 
manner which his judgment, experience, and discre- 
tion indicate is best. 

During the past ten years, | have made more 
than 150,000 laboratory examinations of a highly di- 
versified nature for approximately 25,000 patients. I 
have had an opportunity to observe and trace the 
operations of forces which menace the existence of 
members of this specialty. The chief of these forces 
is one which is very subtle in character and, in my 
opinion, has received very little attention. May | 
state, without any desire to criticize, that I refer to 
the attitude of hospital staffs, and of many general 
practitioners? I wonder sometimes whether the clini- 
cal pathologist is really regarded as a doctor. My 
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reasons for doubting whether, in the eyes of the aver- 
age practitioner, surgeon, proctologist, oculist, obste- 
trician (and therefore in the eyes of the patient) the 
clinical pathologist is really regarded as a doctor, are 
based upon the impressions received from comments, 
remarks, actions, which come to my attention from 
day to day. For example: 


1. “The hospital must have on hand a corps of 
trained technicians to make the ‘tests’ which the re- 
ferring doctor orders” taken from a pamphlet pur- 
porting to explain to the patient the cost of hospital 
service. 

2. “Are you the laboratory technician?” This 
qustion has been put to me by many patients, and 
doubtless was in the minds of many more who did 
noi ask. 

3. An intern or other doctor orders the clinical 
pathologist to “do a blood count” or make other speci- 
fied laboratory examinations. The examinations are 
completed and the reports thereof rendered. Then 
the nice new intern fresh out of college and with glib 
technical language proceeds to explain and interpret 
the findings to the patient. With chagrin and disgust 
I have witnessed this little drama hundreds of times. 
Needless to say such tactics reduce the clinical pathol- 
ogist to a rather inferior position, for it makes him 
a servant whose place is to carry out doctor’s orders. 
The natural inference is that the clinical pathologist 
can not recognize from a study of the patient what 
laboratory examinations are indicated, and that he is 
ignorant of how to coordinate and interpret the 
findings. 


The clinical pathologist must wonder, sometimes, 
what would be the repercussions if he should follow 
out a course of action such as this: The referring 
doctor brings Mr. X to the laboratory and orders 
some certain laboratory examination or examinations. 
Instead of blindly executing the doctor’s orders, let 
us suppose that the pathologist, of course with the 
consent of the referring doctor, proceeds to gain such 
pertinent facts from the history and physical exami- 
nation as are necessary in order to render an opinion. 
Let us suppose further that, having learned the facts 
of the case, the clinical pathologist should hazard and 
express the opinion that the examinations ordered are 
not indicated, or that an avenue of approach entirely 
different from that ordered by the doctor should be 
followed. The doctor may say, “But the care of the 
patient is my responsibility.” True! In answer to 
which I will quote from a previous article which 
appeared in osteopathic literature a few years ago 
under my name: 


“In recommending certain laboratory examina- 
tions the clinical pathologist frequently meets with the 
rejoinder (sometimes rebuke) from the general prac- 
titioner that his patient has frequently had laboratory 
work done, but that he (the doctor) didn’t know any 
more after the tests were made than before, or that 
they didn’t do the patient much good after all. These 
remarks in no way impeach the laboratory. True, 
the ‘test’ will not do the patient much good. As long 
as the clinical pathologist is not consulted, the failure 
to get the desired information from the laboratory 
rests solely with the doctor himself. It is simply a 
question whether the examinations are to bring in- 
formation for or against a possible diagnosis, or 
whether they are made simply in the hope that in 
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some mysterious way the laboratory may manufacture 
or suggest a diagnosis.” 


4. “Are you a doctor, or just one who has taken 
up this kind of work?” This question has been put 
to the writer many times by patients, and a few times 
by doctors. “. . . This kind of work” in the inquirer’s 
mind refers only to the technical aspects of the prac- 
tice of laboratory procedure. The fault here is not 
with the inquiring mind, for either the patient’s or 
the doctor’s previous contacts may have been with a 
clinical pathologist who did just that. In these days 
when the economic aspects of osteopathic practice are 
so constantly, vociferously, and acrimoniously dis- 
cussed, it is well to consider the fact that there are 
many more doctors engaged in the practice of clinical 
pathology (with varying degrees of propriety) than 
there were before the depression became a widely 
advertised entity. We do not deplore this fact, for, 
if there are to be doctors, they must be fed, clothed, 
and housed. The fact, too, that there are many women 
employed as medical technologists has also helped the 
public to believe that the clinical pathologist is “only 
a technician.” 


Now these observations are not an indication of 
either gastric ulcers, wounded professional vanity, 
financial disappointment, or paranoid tendencies on 
the part of the writer. The foregoing illustrations are 
honestly cited as an indication of the general attitude. 
It is my sincere opinion that in this locality, and prob- 
ably also in others similarly situated, a clinical pathol- 
ogist does not obtain that degree of professional 
respect due a man with a doctor’s degree. It cannot 
be denied that many specialists have acquired a degree 
of proficiency in the use of the clinical laboratory— 
notably the urologist, the serologist and the hematolo- 
gist. The tendency therefrom is not favorable to the 
clinical pathologist, for salesmen from large manu- 
facturing concerns do much to spread the false idea 
that any one can do laboratory work. Also both 
salesmen and the writers of literature of the large 
clinical laboratory supply houses spare no argument 
to convince both the doctor and the public that any 
one can become a successful clinical pathologist in a 
few weeks. It might be well to yield to the attitude 
of the public, the general practitioner, the surgeon, etc., 
and set up a new professional classification in which 
the title “doctor” is reserved for only the most erudite 
of internists and surgeons. 


It is my opinion that the clinical pathologist would 
be of far greater service to the hospital staff, and to 
the general practitioner and his patients if he were 
informed of the nature of the illness—clinical history, 
symptoms, physical findings, etc.—and invited to see 
the patient. His opinion as to what laboratory exami- 
nations would give needed information would be in- 
valuable. To consider the clinical pathologist as a 
subordinate is inimical to the best interests of the 
patient. 


The clinical pathologist should be regarded first 
as a physician, not as a mere technician; second, as a 
specialist in physiological chemistry, bacteriology, 
hematology, serology, and histopathology. As a phy- 
sician he is licensed to examine patients. The clinical 
pathologist, if he is worthy of the title “doctor,” has 
detailed knowledge of the general and specific indica- 
tions for laboratory examinations; he possesses the 
skill to execute the technical procedures of laboratory 


work in the right manner, and a detailed knowledge 
of their interpretation. 


If clinical pathology consisted only of making 
“tests,” it would hardly pay the man who aspires to 
become proficient in this specialty to study ten to 
twelve years in colleges, to take special postgraduate 
courses, to buy expensive books and, what is most 


important of all, to try to gain that dependable knowl- . 


edge which comes only from long contact with the 
sick and studying them sympathetically and earnestly 
from all angles—the psychological, physiological and 
pathological manifestations. To know the patient 
from all these angles is the beginning of rational 
therapy. If the “test” were the thing, the high school 
graduate by studying six months in an approved 
school of laboratory technic, could fulfill all the re- 
quirements of the clinical laboratory. 


While on the subject of qualification, it might 
be well to point out that the clinical pathologist who 
is a director of a laboratory should be well grounded 
in the fundamental principles of pedagogy for there 
is much teaching to be done. He should be able to 
organize and synchronize the work of the department 
in an efficient manner. The clinical pathologist, as any 
other physician, must be motivated by a genuine desire 
to be of utmost service to suffering humanity. He 
should be progressive and willing to pay the price 
which progress exacts. As in any other undertaking, 
a cooperative spirit is of paramount importance in 
the rendition of laboratory service, both in making 
the initial diagnosis and in determining the progress 
under treatment. Cooperation is an attribute which 
can not be overworked. One of the chief objectives 
in the training and education of a chemist, a_bac- 
teriologist, a pathologist, or a’ physician who may be 
all three, is to achieve a scientific attitude toward 
truth. Of all human accomplishments, the possession 
of an open and scientific mind, eagerly expectant of 
new discoveries and ready to remold conviction in the 
light of added knowledge, is the noblest and the rarest. 
Open-mindedness should be a habit. The mind whose 
“compartments” are proof against the impact of fact 
does not function in the pursuance of any kind of 
scientific study. 

It was stated previously that the clinical patholo- 
gist must possess skill in technic and a detailed knowl- 
edge of indications and interpretations. We will cite 
a few conclusions which will illustrate how a lack 
of detailed knowledge of interpretation may lead to 
error in diagnosis: 

1. An eosinophilia, per se, is not proof that the 
patient has bronchial asthma or skin disease or intesti- 
nal parasites. A marked eosinophilia is a well-nigh 
constant finding among children who are suffering 
with chronic tonsillitis. 

2. The Widal test in typhiod fever has no more 
significance than any of the cardinal clinical signs. 

3. A biopsy report on a suspected malignant 
lesion can be accepted with confidence only after a 
scrutinizing search has been made by a diagnostician 
competent to make a tissue examination. 

4. The finding of Bacillus diphtheriae in the 
throat is insufficient grounds upon which to assert the 
presence of the disease in question. 

5. A single Schilling differential count is of 
doubtful value in prognosis. It does not reveal in 
what direction the “shift” is progressing. On the 
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other hand, repeated Schilling counts will reveal the 
progress or lack of progress the patient is making 
toward resisting the disease, and are of indubitable 
prognostic import. These illustrations might be mul- 
tiplied and diversified, but in an article of this scope 
and purpose, space will not permit. They are cited 
to show that “a little learning is a dangerous thing,” 
also that a certain laboratory finding cannot be taken 
as prima facie evidence of disease. 


The clinical pathologist of today is not, as an 
individual, characterized only by manipulative dex- 
terity in performing “tests.” But let it be understood 
that the writer does not minimize or discredit the 
work of the technician. Many a clinical pathologist 
would be the first to admit that in purely technical 
aptitude, he is outstripped by his technical assistants. 
His role in modern therapy and his value to it, rests 
not primarily on his ability to make “tests,” but rather 
first on his ability to recognize from the examination 
of the patient what avenues of laboratory approach 
are best suited to the particular problem; and second, 
how the results of the laboratory examinations may 
best be interpreted, correlated and evaluated in the 
light of all available data. The clinical pathologist 
has his special “act” in the composite “drama” of 
making a diagnosis. The clinical pathologist realizes 
perhaps more forcibly than do other specialists that it 
is not enough to give a disease a name. As the 
realization of this fact by clinical pathologists became 
keener, the more persistent and searching became the 
efforts to uncover the basic mechanism upon which 
the outward phenomena of disease depend. The clini- 
cal pathologist must know chemistry and physics, 
sciences upon which physicians must rely to explain 
the abstruse metabolic quirks and the enigmatic actions 
and reactions to which human flesh is heir. He must 
know physiology ; clinical signs and symptoms ; normal 
as well as morbid anatomy; normal as well as per- 
verted histologic structure; serological, bacteriological, 
immunological and psychological facts connected with 
the immediate practical problems of disease. 


That there is today a great diversity of labora- 
tory examinations available to the physician, and that 
their results are more useful than ever before, 
is true. The skilled physician is characterized, in 
part, by the ability to cultivate the powers of observa- 
tion and to interpret rightly what he observes. 
Placing childish reliance in machine-made diagnosis 
dwarfs the intellect. The modern physician owes it 
to himself not to let his faculty for receiving knowl- 
edge of external things through the medium of his 
special senses grow blunt simply because there are 
additional laboratory facilities at hand. He owes it 
both to himself and to his patient to have more 
than a superficial knowledge of the fundamental prin- 
ciples which are the basis of laboratory tests. 


Important as are the facts obtained by history 
and physical examination, it is obvious that there are 
inescapable limits to what may be learned by these 
means alone. For example: The history and physical 
examination may lead to the suspicion that the patient 
is diabetic. No amount of observing or of questioning 
the patient will demonstrate the primary pathogno- 
monic feature of the disease, a persistent hypergly- 
cemia. For this, recourse must be made to metho:ls 


of analytical blood chemistry. Similarly, no amount 
of observing or questioning will disclose whether we 
are dealing with a pneumococcic or a meningococc ic 
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meningitis. For this an application of precise and 
exacting bacteriological technic is necessary. No 
amount of observing will tell whether the blood of the 
prospective donor will match. These examples are 
given to illustrate the specialized function of clinical 
pathology. 

The writer believes that doctors are beginning 
to realize that the diagnosis of disease is not entirely 
covered by history, inspection, palpation, percussion, 
and auscultation. There is a practically irreducible 
minimum of laboratory examinations which are nec- 
essary mainly for record purposes. That most of 
these examinations have been wisely chosen and 
clearly indicated is assumed. However, the depart- 
ment of clinical pathology in both osteopathic and 
nonosteopathic institutions is not infrequently called 
upon to make other examinations which are neither 
wisely chosen nor truly indicated nor do they yield 
information which can be utilized for the particular 
patient. Let it be emphasized that the perfunctory 
performance of a laboratory test, or the accumulation 
of a series of laboratory reports, is of little value and 
still less assistance in making a diagnosis unless the 
‘examinations are chosen with prudence and with a 
judgment which is based on knowledge and experi- 
ence, indicated and interpreted in terms of the par- 
ticular patient. 


As long ago as 1924 one of the leading clinical 
pathologists of this country made the following 
prophecy: “The pathologist of 1940 will be the lead- 
ing correlator of all the facts about disease from the 
standpoint of the whole patient and not a narrow spe- 
cialist upon some organ or technical laboratory pro- 
cedure. Such a well-trained pathologist with a sys- 
tematic mind can direct any laboratory procedure, 
evaluate the procedure, and correlate the findings with 
his physical and psychical examinations. Such pathol- 
ogists will, if I see correctly, be the leading medical 
consultants in the year 1940.” 


In our own osteopathic profession I sadly fear 
that this prognostication has not been taken seriously. 
I cannot name one clinical pathologist who is a con- 
sultant—much less a leading consultant. If the proph- 
ecy was meant also to describe a goal, we in 
osteopathy have failed utterly to achieve that goal. 
The actual makes a pretty contemptible- comparison 
with the prophet’s ideal. 


The young intern or other doctor fresh out of 
school should not write orders to the clinical patholo- 
gist for examinations in the pathologist’s particular 
fields, especially since the referring doctor often criti- 
cizes and impeaches this department for not getting 
the desired information from it. Should the patholo- 
gist not be the one who points the way to the examina- 
‘tions which are most likely to give the needed 
information ? 


One thing which has militated against pathologists 
obtaining the proper standing among the members 
of the profession is the fact that, when the word 
“pathology” is mentioned, most doctors begin to think 
of morgues, of museums, and of cloistered old men 
engrossed in studying the aftermaths of disease as 
evidenced by the dead. Another fact that contributes 
to the same end is that most doctors regard pathology 
as static and disease as an abstract entity. Another 
is the persistence of its association in the minds of 
most doctors with its purely technical aspects. 
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We hold that the modern clinical pathologist is 
one who is not only interested in disease as a concrete 
evolutionary process, but also is able to explain, har- 
monize and coordinate the various concomitant phe- 
nomena of disease. He is not content merely to 
observe signs and symptoms, albeit we do not discredit 
or minimize their importance in diagnosis. The osteo- 
pathic clinical pathologist regards disease as physio- 
logical discord caused primarily by faulty body 
mechanics which affects the chemistry of the body. 
He regards diseases in the living subject as the 
operation of forces, both of attack and defense. He 
is the pointer-out of the ways and means by which 
the effects of these forces may be measured. By his 
knowledge, experience and skill in interpreting the 
various aspects of disease, he indicates what laboratory 
examinations are most likely to give information which 
is utilizable in a particular problem. Lastly, he has 
both the dexterity and the desire to execute the technic 
of the laboratory examinations so that the results can 
be accepted with confidence. The only reason for the 
existence of any specialist is the fact that he can 
perform the acts connected with his specialty more 
efficiently than other physicians can. Without this 
particular ability, there is no justification for his exist- 
ence as a specialist. 


The question naturally arises “What relationship 
should exist among the clinical pathologist, the re- 
ferring physician, and the patient?” After a stormy 
experience of 15 years in the practice of clinical 
pathology, may I summarize my views on the matter? 

First, the osteopathic clinical pathologist must be 
guided by the Code of Ethics of the American Os- 
teopathic Association. This is so obvious that com- 
ment thereon would be superfluous. 


Second, the clinical pathologist must consider 
himself a physician, a consultant. He is to examine 
the patient by his own particular method. 


Third, the clinical pathologist should obtain such 
pertinent facts of the history and the physical exami- 
nation as it is necessary for him to know in rendering 
an opinion on the results of the laboratory examina- 
tion. This history and results of the physical exam- 
ination may be made accessible to the clinical 
pathologist by the referring physician. However, I 
believe that the clinical pathologist should obtain this 
information for himself as in so doing he improves 
himself in the science of diagnosis. I have never met 
a referring physician who resented or opposed (quite 
the contrary) my taking a brief history or making 
such physical (including osteopathic) examination as 
the nature of the problem would indicate. 


Fourth, the clinical pathologist should make or 
supervise the making of such laboratory examinations 
as will aid in establishing a diagnosis. He should 
regard the request for any specific examination as 
a suggestion rather than an order. 


Fifth, bearing in mind that the clinical pathologist 
is a consultant, he must not at first render a report 
to the patient. He may find it extremely difficult at 
times to evade the questions of patients, but if he uses 
tact and judgment he can usually avoid a commitment 
on the findings. The pathologist and the referring 
physician may discuss their opinions with each other. 
Only after the various opinions have been coordinated 
and evaluated may the clinical pathologist, at the re- 
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quest of the referring physician, make known to the 
patient his interpretation of the findings. 


The difficulty with this form of consultation 
arises from the fact that the referring doctor is fre- 
quently not present at the examination. Errors and 
misunderstandings arise in connection with the written 
report. Space will not permit the writer to express 
in detail his ideas on what constitutes a good report. 
The ideal report is one which embraces both the 
pathologist’s and the clinician’s viewpoints. If it is 
unwise and untactful to assume that the surgeon or 
the general practitioner is unfamiliar with the finer 
points of laboratory diagnosis, it is equally unjustifi- 
able to conclude that he is entirely unskilled in weigh- 
ing pathological evidence. Any consultant in any 
case is expected to give not only his opinion, but also 
his evidence in favor of it, and the clinical pathologist 
is no exception. The ideal report conveys the detailed 
data which the analytical mind of a diagnostician re- 
quires. The ideal report requires work on the part 
of both the writer and the reader. It offers a fair 
chance to correlate the laboratory and the clinical data 
and thus arrive at the goal of any examination—a 
truthful diagnosis. 


Sixth, the clinical pathologist should make sure 
that the patient is returned to his original physician. 
Any other course would be unethical and in the mind 
of both the patient and the referring doctor would 
cast aspersions on the motives of the pathologist. 
However, in hospital practice, there is a mutual under- 
standing to the effect that, once a patient is hospital- 
ized, such examinations as, in the opinion of the staff 
and the referring physician, are indicated, are made. 


I see no immediate remedy for the apparent lack 
of prestige on the part of the clinical pathologist. 
One conclusion, however, is inevitable: The common 
attitude of staff members and general practitioners 
(with many exceptions, of course) is such as to be 
an encouragement to the trustees of hospitals to place 
the laboratory on a clock-punching basis. This has 
already been done in some hospitals and will un- 
doubtedly continue until general practitioners and 
pathologists alike take an energetic stand to the 
contrary. 


The remedy for this situation lies in the hands 
of the clinical pathologists themselves. The disease 
is due to ignorance and the only cure for ignorance 
is a program of long-continued, patient and sustained 
education of both physician and laity. If this specialist 
is to obtain the respect of his confreres, he must do 
so by a demonstration of ability. Mistakes in inter- 
pretation will cause bitter regrets; criticism both 
kindly and adverse will be received, but it is well to 
remember that, when people stop criticizing one’s 
actions and motives, he is as good as dead. As the 
clinical pathologist demonstrates to his colleagues his 
ability to help, their patronizing attitude will gradually 
disappear, and there will remain no question in their 
minds that clinical pathology is a specialty in the 
broad fields of diagnostics and therapeutics. 


It might be well to ponder for a few minutes 
upon what benefits might accrue to the profession 
as a whole by placing clinical pathologists upon the 
same professional status as specialists in other fields: 
The treatment of a patient is often determined by the 
pathologist’s findings. In the last comprehensive 
analysis, all rational therapy must rest upon the nature 
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and the extent of the pathological condition present. 
The consensus in the osteopathic profession today on 
the science of pathology is that this branch of knowl- 
edge must be stressed more forcibly in the student's 
and the intern’s training; otherwise the general prac- 
titioner’s work will degenerate into a mere perfunctory 
routine, and, therefore come to rest upon an insecure 
foundation. I believe that if osteopathy is to stand 
on its own precepts and occupy a more respected 
position among the healing arts, then the study of 
pathology—osteopathic, gross, microscopic and chemi- 
cal—must be the starting point in the achievement ./ 
this end. 


A well-trained clinical pathologist, endowed with 
a true scientific spirit, eagerly expectant of new di,- 
coveries in the light of added knowledge and dispelled 
ignorance prepared to assist in innumerable ways, ar 
imbued with a genuine desire to be of service 0 
suffering humanity, may well be a boon to any group 
of practitioners. If he be well trained, he will inspire 
the confidence of both the patient and the referring 
doctor. Clinical pathology, in many cases, occupi:s 
the key position in arriving at a final diagnosis. The 
clinical pathologist can act in the advisory capaciiy 
to any other group. He measures progress or lack 
of progress under treatment. To quote, “If he be 
of the right caliber he will bring interest into their 
work such as they never dreamed of, and, should 
there be some who feel overburdened with monoto- 
nous routine, he may save them from being mere 
carpenters or pillmongers of the profession.” 


I read with much interest and satisfaction in the 
November, 1944, issue of THE JOURNAL OF TH! 
AMERICAN OSTEOPATHIC ASSOCIATION that there had 
been created a section in Clinical Pathology headed 
by a Board empowered to examine and license candi- 
dates who desire or aspire to become accredited clini- 
cal pathologists. I had advocated and promulgated 
this move years before. I believe that the creation 
of this Board of Pathology is a step in the right direc- 
tion, but only the first step in placing clinical pathology 
on an equal basis with other specialties. The reasons 
why I believe that a Society of Clinical Pathologists 
should exist within our osteopathic ranks are practi- 
cally the same as those given for the existence of any 
other specialized group. Clinical pathology, embrac- 
ing as it does a great complexity of sciences—hema- 
tology, serology, biochemistry, bacteriology, tissue 
diagnosis, etc., is certainly not less important than 
otology, hernia, surgery, obstetrics, and other divisions 
which might be named. 


It may occasion surprise that I should have had 
the temerity to advocate such action, but it seems to 
me that the time was ripe years ago for the estab- 
lishment of a Society of Clinical Pathologists affiliated 
with the American Osteopathic Association. If os 
teopathy is to maintain its rugged individualism, the 
profession as a whole can not afford to regard the 
problems of clinical pathology with apathy. The 
argument was set forth that the osteopathic profession 
could not muster a sufficient number of clinical patho! 
ogists to form even a nucleus of a society. Time has 
refuted this argument. True, we have only a smal! 
beginning, but, with an important work to do, I be- 
lieve that the society will grow and make its influenc: 
felt throughout the profession, and its clientele. 


A doctor if he be of the right mind regards hi- 
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patient as a whole—composed of unified, correlated 
and coordinated organs and functions. Can the spe- 
cialist afford to neglect and ignore all parts and func- 
tions except those immediately concerned with his 
own specialty? Obviously, no. Why then does the 
profession as a whole seem so unconcerned and le- 
thargic about a part which is of such transcendent 
importance in assisting in diagnosis, in measuring 
progress under treatment, and in keeping alive the 
scientific spirit of osteopathy? From a purely me- 
chanical standpoint of conducting their national organ- 
izations, both osteopathic and M.D. physicians have 
been slow to grasp the idea that whatever influence 
aifects the organization in part is apt to have reper- 
cussions on the whole. 

It is emphatically true that clinical pathologists 
have been very reticent about the true status of their 
own specialty. For many years they did not even 
mention, much less stress the idea of, their importance 
to the profession. They acquiesced in every move 
which menaced their own potential existence as a 
specialized group. Yet they complained no more than 
a totem pole. We will grant in our argument that the 
clinical pathologist must be competent, he must pro- 
duce, he must demonstrate his worth to his colleagues 
in other fields; having done so he is entitled to receive 
and, if necessary, should demand the same professional 
status as that accorded to the specialist in any field. 


If present tendencies and forces in the osteo- 
pathic profession are not arrested, it requires no 
prophet nor son of prophet to foresee the issue, for 
within our ranks right now are the germs of a tri- 
umphant program of “socialized medicine.” If osteo- 
pathic physicians do not keep a solid front, then the 
trained “osteopathic clinical pathologist” will never 
attain any professional stature whatever. 


Clinical pathology was the first specialty to feel 
the blighting influence of “socialized medicine” in 
the form of comprehensive and aggressive programs 
of “hospital insurance,” backed up, encouraged and 
even financed by the Federal government. It is not 
our purpose to debate the merits or demerits of “so- 
cialized medicine,” but we believe that this force has 
contributed much to the extinction of the clinical 
pathologist as a phase of private practice. Other in- 
fluences, which are helping to make the practice of 
clinical pathology by a private individual a thing of 
the past are: (1) The “diagnostic laboratory” operated 
by a self-styled trained technician; (2) the “com- 
mercial laboratory”—a predatory sort of enterprise 
pretending to make all kinds of diagnoses and rarely, 
if ever, seeing the patient. This kind of endeavor 
stultifies both the patient and the doctor by frequently 
trying to allure “business” by offering discounts. We 
hold that it is unethical to patronize such laboratories 
for they have no interest in the patient and are actu- 


THE OSTEOPATHIC CLINICAL PATHOLOGIST—JACKSON 


409 


ated only by an avaricious motive. It is true that 
these forces could not exist or survive except for the 
support given them by the general practitioner. But 
it is to no avail to point this out. As an osteopathic 
physician I hold that the practitioner of this school 
of thought should seek the service of the osteopathic 
clinical pathologist. This is not a barefaced bid for 
“business.” You may call it one aspect of loyalty, 
for osteopathic laboratory service will not only help 
to show the relationship between the osteopathic con- 
cept and the physics and the chemistry of the body, 
but also aid in effecting the unity and solidarity of 
the profession. 

The war of attrition is on. I refer specifically 
to the repeated impacts which our profession has sus- 
tained, and to the gradual invasion of the fields of 
private practice by the various forces already men- 
tioned. There is no escape from the important fact 
that clinical pathology is an essential phase of the 
practice and perpetuation of osteopathy. How the 
profession as a whole could observe with apathy, with 
equanimity, without perturbation that in the national 
organization, clinical pathologists did not, until re- 
cently, enjoy any rating whatever is a fact upon which 
we might well ponder. Why the clinical pathologist 
who, through long years has achieved the unchal- 
lenged right to be regarded as a doctor, a coordinator, 
a correlator and a consultant, is not granted this right 
seems to me to run counter to the most elementary 
of democratic principles. 


I realize that I, with a handful of colleagues, 
went out on a limb a few years ago in daring to 
deny and refute the idea held by 99 per cent of the 
profession that the clinical pathologist can be counted 
upon for little other than “making the test.” Let me 
point out that, even though a Board of Pathology is 
now a functioning unit in our national organization, 
most of the work remains yet to be done—in the 
training and the encouraging of interns or other doc- 
tors to pursue this specialty as a life work, and in 
the education of the profession in the intelligent use 
of the clinical laboratory. 


I believe that it is to the best interests of hos- 
pitals, of practitioners, and of the profession as a 
whole to have pointed out to them just such facts as 
we have been stating and discussing. If clinical 
pathology fails to receive its proper recognition, then 
osteopathy as a whole will suffer; and hospitals, which 
may be regarded as centers for postgraduate training, 
will fail to fulfill that function and destiny which are 
properly theirs. But I am not a defeatist. I think 
often of what an imposing diagnostic superstructure 
could be erected upon the clinical laboratory as a 
foundation; and I have faith and hope that this will 
soon be an accomplished fact in osteopathy. 


Bash'ine-Rossman Hospital and Clinic. 


Perhaps no other condition in medical practice 
has been treated with so many cure-alls and attempted 
cures as have hay fever, asthma, eczema, urticaria, 
angioneurotic edema, epilepsy, and migraine. In my 
opinion, this unsatisfactory situation could be attrib- 
uted to the common failure to recognize these condi- 
tions, with the exception of true Jacksonian epilepsy, as 
manifestations of allergy or symptoms of disturbed 
physiology. I believe that what we are dealing with 
in allergy is not au isolated, primary pathological func- 
tion of the involved organ or tissue (cells), but a 
manifestation which has been unduly glorified by 
having been given a name, thus masking its true char- 
acter and falsely elevating it beyond the realm of 
symptoms. 

Beckman' makes mention of approaching the 
problems of epilepsy and migraine from the standpoint 
of allergy. According to Best and Taylor*: “It is con- 
ceivable, as Spriggs suggests, that an antigen of some 
sort (possibly taken in food) combines with antibodies 
in the endothelial cells of the vessel walls and causes the 
liberation of histamine with consequent vasodilatation 
and localized edema—that is, an ‘intracranial urticaria.’ 
This would result in pressure upon the sensitive nerve 
endings in the pia mater.” Along with eczema or 
flexural dermatitis, urticaria, angiodema, hay fever, 
and asthma, Feinberg* includes headaches of a mi-. 
graine character, which cannot be explained by any 
other disease, as manifestations of atopy or allergy. 
Authorities like these, the practical application of gen- 
erally accepted physiological concepts and anatomical 
facts, supplemented by my clinical observations, 
strengthen my conviction that these conditions are 
manifestations of allergy, and to me allergy is synony- 
mous with, and the result of, disturbed physiology. 
My observations, I freely admit, are comparatively 
limited, but to me more than mildly suggestive. 

It is my contention that these manifestations are 
the result of a pathological reflex or reflexes initiated 
by an abnormal intrinsic stimulus. This pathological 
reflex exists potentially for it arises from a disturbed 
physiological function, which frequently goes unrec- 
ognized, but is precipitated by extrinsic physical and 
chemical stimuli, and in some cases, psychic factors. 
The source of the abnormal intrinsic stimulus or 
stimuli can be such pathological conditions as acute 
inflammatory processes of the gastrointestinal tract, 
diverticula, kidney and rectal disease, constipation, 
infection in the nose and throat, infected teeth, ab- 
normal fixations of the viscera (due either to chronic 
inflammation or congenital abnormalities), viscerop- 
tosis, faulty body mechanics, and some of the psycho- 
genic disorders. Throughout this paper, I shall refer 
to any one or more of these pathological conditions as 
“basic pathological seats.” 

To clarify my hypothesis, let us first analyze a 
concise definition of allergy or hypersensitiveness as 
given by one of the recognized authorities, Samuel M. 
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Feinberg.* I have chosen this definition because afte: 
reading many authorities on this subject, I find the 

gist to be the same. “Allergy is a state of altere:! 

reactivity or abnormal reaction of tissues to chemical! 

or physical stimuli.” He classifies hypersensitivenes; 

into anaphylaxis and allergy. “Anaphylaxis is a typ: 

of hypersensitiveness confined mostly to lower animals 

easily produced...” “Allergy, or hypersensitivenes- 

in man, includes atopy (called ‘allergy’ loosely by mos 

people) peculiar to man, subject to hereditary influ 

ence, with manifestations such as asthma, hay feve: 

and urticaria. The pathological lesion is localize: 
edema or hyperirritability of smooth muscle.” Her, 

let us remember that all smooth muscle is supplied by 

the involuntary or vegetative nervous system. It ma) 

also be well to point out that tissue change and thos: 

processes necessary to life (metabolism) are influence: 
by this system. 

The first question which comes to my mind, and 
perhaps to any number of clinicians, is what is respons 
ible for this “altered reactivity or abnormal reaction’ 
or why should an individual be hypersensitive? I think 
the following quotation from Pottenger® suggests a 
physiological reason and approach: ‘Action in tissues 
and organs is a result of changes in cells which follow 
chemical and physical laws. Nerve stimulation is noi 
necessary to action, but is a potent factor in modifying 
it. Although the myogenic theory of automaticity o/ 
cells [this theory, in a word, is that the power of action 
lies within the cell itself] is now accepted by mos! 
students of the subject, yet the importance of nervy: 
influence on cell activity and the function of nerves in 
correlating action and converting the organism into « 
unified whole becomes more accentuated with greater 
knowledge.” 

To quote further: ‘Thus action on the part oi 
cells may take place without the intervention of nerv: 
impulse; but this does not mean that cells are inde 
pendent of nerves, for they are stimulated to activity 
or inhibited in their action, and their activity is brought 
into harmony with action in other structures by stimuli 
which course through nerves.” Does it not follow, 
then, that if the stimuli which in turn affect the type 
of nerve influence to the tissue were of a normal physi 
ological character, the tissue involved, whether it be of 
the brain and related structures, bronchi, skin, or 
mucous membrane of the nose and throat, would pos 
sess normal physiological properties with all that that 
implies? Hence, if it possessed normal physiological 
properties, there would be normal activity or reaction 
instead of abnormal activity or reaction. Normal 
activity or reaction to what? To such extrinsic chem 
ical and physical stimuli as pollen, animal dander, 
fumes, food, and dust; and normal activity and reac 
tion of tissue can mean only one thing—no hyper 
sensitiveness. 

Due to the complex interdependence and inter 
action of the psychic and physical processes, th: 
psychogenic factor in disease is a problem which physi 
cians cannot dismiss lightly. No abnormal factors 
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psychic, physical, or chemical can exist without affect- 
ing the function of the body as a unified whole, since 
it is known that emotional conflicts and various 
psychological disorders can and do influence nerve 
function with resultant physical manifestations. Any 
effort in treating such a manifestation from any 
approach other than the psychical can only be reward- 
cd with ungratifying results. However, it must be 
determined whether the psychogenic factor is the 
precipitating factor or the potential basic pathological 
seat. In hypersensitiveness, as well as any other 
mormal state, the patient must be treated as well 
his disease, and the results obtained will be in pro- 
portion to the effort expended in that direction. 


It was previously pointed out that tissue change 
and those processes necessary to life (metabolism) are 
fluenced by the involuntary nervous system—a sys- 
em essentially of efferent neurons. When one of 
these neurons is stimulated, the result, directly or 
reflexly, may be increased or decreased secretory 
activity, sensory phenomena, or contraction of muscles. 
Therefore, if a patient suffering from any of the afore- 
mentioned clinical manifestations of allergy were free 
from an underlying pathological seat, he would not 
possess the source of an abnormal intrinsic stimulus, 
which could be responsible for an abnormal reflex or 
reflexes with resultant involuntary nervous system 
imbalance with altered secretory activity and muscle 
tonus. The imbalance in hypersensitiveness points to 
a parasympathetic predominance or parasympathico- 
tonia. 


It is this constant bombardment of abnormal 
intrinsic stimuli which keeps the involuntary nervous 
system innervation to the tissue in question in a state 
of potential imbalance to the detriment of normal 
tissue function. Through physiochemical action, it is 
immediately thrown into complete imbalance on con- 
tact with pollens, dander, fumes, food, or dust. In 
my opinion, these extrinsic physical and chemical 
stimuli are the precipitating factors—the “spark which 
sets off the keg.” When this occurs, we have the 
pathological lesion of allergy—that of localized edema 
or hyperirritability of smooth muscle, and this in turn 
becomes our clinical manifestation with a name. The 
patient is the victim of a cross fire: the basic patho- 
logical seat responsible for the initiation of abnormal 
intrinsic stimuli to the involuntary nervous system 
with its effect upon tissue (altered activity and reac- 
tion), and the precipitating factor (extrinsic physical 
and chemical stimuli) which immediately produces the 
manifestation. 


Faulty body mechanics must be given its due 
consideration as a possible and ofttimes probable source 
of abnormal intrinsic (physical) stimuli, as well as the 
result of such stimuli. Anatomically and physiologic- 
ally we appreciate the highly intricate neurological and 
circulatory relation of the spinal and paravertebral 
structures to the vegetative nervous system and all 
structures supplied by it. By virtue of this complex 
relation, mechanical spinal and paravertebral ab- 
normalities with the resultant disturbed physiological 
function of the involved region, can theoretically be, 
and clinically have been, the seat of abnormal intrinsic 
stimuli. This can be appreciated when we realize that 
no organ or tissue is free from the influence of the 
sympathetic portion of the vegetative nervous system 
since vasoconstriction and vasodilatation are the result 
of a sympathetic nerve action. 
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Mackenzie,* the anatomist, gives added weight to 
the mechanical concept as a causative factor in disease 
when he says, “If we exclude specific infectious dis- 
eases, which are in the main preventable, we may define 
health as a correlation of all the bodily systems to the 
erect posture, and ill health as the failure of one or 
more systems to correlate to it.” We should help the 
patient “correlate.” This cannot be done unless we 
are exceedingly careful in determining whether these 
spinal joint lesions are primary, and thus constitute 
the basic pathological seat ; or whether they are reflexly 
produced by abnormaltties due either to posture (he- 
reditary, acquired or traumatic), or to any one or 
more of the previously mentioned basic pathological 
seats. In a conscientious consideration of a patient’s 
case, unless we avoid the pitfall of failure to recognize 
the true significance and relation of the joint lesion, we 
are apt to be guilty of treating symptoms again and not 
the patient and his disease. 


The question I now anticipate in the mind of a 
reader of this paper is, how about the endocrine 
system? Does not endocrine imbalance disturb the 
equilibrium of the involuntary nervous system, and 
does it not play an important role in allergy and in 
the regulation or equilibrium of vegetative functions 
of the body? To be sure, but we do know that the 
adrenals, pancreas, thyroid, and pituitary (ofttimes re- 
ferred to as the key gland of the endocrine chain) 
receive activating neurons from the involuntary nerv- 


‘ous system; and because of their intricate interrela- 


tionship, hyper- or hypo-activity of one or more glands 
affects the other glands of the chain. Thus, with how 
much assurance can we say that endocrine imbalance 
is the cause and cannot be the result of involuntary 
nervous system imbalance? I think some day a great 
many of our endocrine problems will be solved by this 
approach. We must never lose sight of the fact that 
no part, function, or effect of the human machine is 
isolated from the rest. 


Let us now turn to a brief consideration of the 
hereditary factors in hypersensitiveness. I choose to 
put the greatest emphasis not on the manifestations or 
the precipitating factors, but rather on the inherited 
constitutional types and tendencies, because therein lie 
the potential or active basic pathological seats. We 
all recognize for practical purposes the “kidney type,” 
the “‘gall-bladder type,” the “visceroptotic type,” and 
other “types” which we have seen run in families. 
We also know that many of our postural problems and 
their effect upon the viscera and spinal mechanics can 
be traced to hereditary influences. In short, we inherit 
either the pathological condition or proclivities for it, 
psychic or physical. If and when these proclivities and 
predispositions progress to the state of disease suffi- 
cient to be the cause of an abnormal intrinsic stimulus, 
we have the picture presented previously. 


One might then ask, Why does one patient, with 
one of the aforementioned basic pathological seats, for 
example, develop an allergic manifestation and another 
be free from such manifestation? Or why is it that 
two patients, with apparently the same basic pathologi- 
cal seat, will display different allergic manifestations ? 
It must be remembered that for a stimulus to produce 
a wave of excitation along a nerve fiber and cause a 
response, it must either be of sufficient intensity or 
possess the phenomenon of “summation of inadequate 
stimuli.”” That is, it must either have quality or 
quantity to overcome resistance met at the various 
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synapses. It is my thought, then, that in the individual 
who evidences no allergic manifestation, it is a matter 
-either of his endowed neurocellular mechanism offer- 
ing greater resistance at the various synapses, or 
of his compensatory functions being sufficient so that 
the abnormal intrinsic stimulus lacks quality or quan- 
tity to make itself noticed. So also is it a matter of 
the receptive type of neurocellular mechanism, as well 
as the anatomical location and number of basic patho- 
logical seats, that is responsible for the type of mani- 
festation. 

It is not a valid conclusion that a patient pos- 
sessing any of the foregoing basic pathological seats 
which physiologically and anatomically can be, and 
clinically I have found to be, the seats of abnormal 
intrinsic stimuli must of necessity develop some type 
of allergic manifestation. However, it is my belief 
that a basic pathological seat initiating abnormal re- 
flexes can be found in patients suffering from the 
conditions I have included as manifestations of allergy 
and disturbed physiological function. Nevertheless, 
I can fully appreciate how impractical and difficult it 
would be to attempt radical rectification or prolonged 
treatment of the seat of an abnormal intrinsic stimulus 
if safe doses of hypnotics, narcotics, or other deriva- 
tives are successful in cases of migraine or epilepsy, 
and if specific desensitization or avoidance of precipi- 
tating factors such as food, dust, animal danders, 
fumes, pollens, etc., produce gratifying results in hy- 
persensitiveness. Obviously, it is not these cases that 
cause us the greatest concern and prompt us to delve 
deeper into this subject. 

From my own observation and experience at this 
time, I do not feel qualified to pass judgment on the 
current enthusiasm for ascorbic acid in the treatment 
of hay fever and asthma. However, my present belief 
is that victims of hay fever and asthma who have 
responded to this measure must undoubtedly have also 
suffered from avitaminosis resulting from dietary 
imbalance and injudicious dietary habits, a condition 
more prevalent perhaps than is realized. 

In concluding this discussion of allergy, it might 
be of interest to mention that practicing here (Colo- 
rado) has given me the added opportunity to observe 
that only a very small per cent of atopic or allergic 
victims who come here seeking cure in the proverbial 
“change of climate” remain symptom-free for more 
than four years. Many of them give a history of resi- 
dence in California, Arizona, and New Mexico, where 
they had met with the same disappointment. 
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According to Myerson, in Science News Letter, January 
13, 1945, alcoholic addiction is seven times more prevalent 
among men than it is among women. He says that corruption 
of society, including the social evil of slums and unemploy- 
ment, produces, a social psychopathology which will have to 


be faced honestly before the condition will be remedied. 
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Blood Pressure.—I\n order that blood pressur: 
readings may be of statistical value, they should b: 
made carefully with a good mercury manometer and ; 
cuff of standard width. The mercury should be allowe: 
to fall gradually and the reading should not be mad 
carelessly to the nearest multiple of ten. If a second 
reading is made, the cuff should be first deflated anc: 
the arm allowed a moment’s rest. Readings should b: 
made by the auscultatory method. All the subject 
should be examined in the same position and the sam: 
arm (right or left) should be used. (Both should b. 
checked the first time to determine any pathologica 
disparity.) Note should be made of the length of tim: 
that the subject waited before examination, whethe 
he hurried to the appointment, or while waiting stoo: 
partly dressed in a cold room, took a warm bath, o 
did anything out of the ordinary. 


The temperature of the room should be noted 
also the time of the day and day of the week. Th 
record should indicate if readings are made at shor! 
intervals. All of the subjects must be treated in the 
same way, and only one method must be followed in 
reporting the results. It is not good statistical practic: 
to use the first record made on ten men and then to 
juggle with the eleventh man until his measurement is 
brought up or down to the desired or expected point. 
It is necessary to include data in regard to sex, age, and 
weight. In any published report of blood pressure 
readings, it should be stated whether weight was taken 
with or without clothes. 


The presence of a fast pulse should be observed, 
as this may account for an increase or decrease in 
blood pressure. Note should be made also of the 
presence of a cold or other transient infection, or of 
fatigue from a “hard night out.” In every paper on 
blood pressure all the data should be presented in the 
form of a distribution table so that the information 
can be readily used again and analyzed further by sub- 
sequent students of the subject. 


The cold pressor test, first described by Hines 
and Brown, consists of immersing the patient’s hand 
in ice water and determining the vasomotor effect as 
shown by the changes in the blood pressure. It has 
been found that 99 per cent of patients respond by a 
rise in pressure and that this response was remarkably 
constant over a period of time. In a later report, these 
authors reported data accumulated from the study of 
571 patients so tested. 


The following technic was observed: The patient 
was allowed to rest, in a supine position, from 20 to 
60 minutes in a quiet room; then basal level of pressure 
was approximated from several readings ; then the cufi 
of the sphygmomanometer was adjusted on one arm 0! 


*Delivered before the Teaching Sessions in Surgery for the Genera 
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the patient and the opposite hand and wrist were 
immersed in ice water. Readings were taken every two 
minutes until the level was again reached. 


The maximum response, or “ceiling,” which is 
frequently obtained in 30 seconds and held for a varia- 
ble period of time, and the amount of increase, or the 
range, are the two important findings. These reactions 
scem to be constant over long periods, and are charac- 
teristic for the three groups into which the writers 
have divided their subjects: normal, normal hyperre- 

tive, and hypertensive patients. 


In the normal blood pressure group of patients, 
‘he mean increase was 11.4 mm. systolic and 10.6 mm. 
diastolic, with a range of 0 to 22 mm. In the normal 
| yperreactive group, the blood pressure was within 
normal limits. The mean increase was 29.4 mm. 
-ystolic, and 24.5 mm. diastolic. This group in the 
opinion of Hines and Brown is most important from 
4 prognostic standpoint. It is not a definitely estab- 
lished fact that this type of reaction is a precursor of 
hypertension, but there is a very strong probability 
that it will be proved. Seventy-eight of the ninety 
patients in the group gave a positive hypertensive 
family history or positive case histories. Three of the 
patients examined in 1932 had developed essential 
hypertension by 1936. 


Satisfactory standards of normal blood pressure 
are not yet available, largely because the many investi- 
gators have not used standard methods of procedure, 
and have failed to publish distribution tables and to 
designate the methods used. The old rule that normal 
systolic blood pressure is equivalent to 100 plus the 
age of the person being studied is certainly not true 
because among normal persons there is no steady 
increase of blood pressure with age. This writer con- 
siders that the normal systolic pressure for men 
between the ages of 20 and 40 years is about 120 mm. 
and for women is roughly between 90 and 140 mm. 
Normal diastolic pressure for women is about 70 mm. 
and for men about 80 mm. It is significant that many 
old men and women have systolic blood pressure of 
150 mm. which is as significant of abnormality at the 
age of fifty as it is at twenty. 


It is important to know that the blood pressure 
may be influenced in a physiologic way by emotion, 
time of day, day of week, season of the year, tempera- 
ture, position of the arm rest, and by other factors. 
Rest in bed will frequently lower the blood pressure 
50 or more mm. and the physician must be careful 
not to ascribe to the use of drugs a lowering of blood 
pressure which is purely physiologic in origin. The 
only way in which a physician can learn much about 
the blood pressure of a patient is to make readings at 
hourly intervals for two days or more. Then some- 
thing will be known about the range of normal varia- 
tions for that patient and about the influence of rest, 
sleep, work, of eating or of lack of food. 


The clinical study of venous pressure has received 
less attention than it deserves. While from a thera- 
peutic standpoint its field of application is narrow, 
being confined chiefly to imminent cardiac failure, its 
importance in this field is correspondingly high. 
Indeed it is as important to be acquainted with venous 
pressure as with arterial pressure. Venous pressure 
readings yield important indications for treatment as 
well as data of diagnostic and prognostic significance. 
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Two methods of estimating venous pressure have 
been in current use: the indirect, which is based on 
observing the point of collapse of a peripheral vein 
under outside pressure; and the direct, based on the 
cannulation of a peripheral vein. Whichever method 
is employed, the patient should be at rest in the recum- 
bent position with his head in line with the body as 
nearly as his condition will permit for fifteen minutes 
to half an hour before the determination is made. The 
vein which is used for the determination should be on 
a level with the right auricle. Usually this may be 
accomplished by having the arm extended slightly 
away from the body and resting on a pillow so that 
the forearm and hand are on a level corresponding to 
one third the distance from the anterior chest wall to 
the bed. The arm and chest should be free of clothing. 


The most simple indirect method is that of Gart- 
ner. The arm is raised slowly at the side to the 
height above the sternum at which the veins on the 
dorsum of the hand will collapse. The junction of the 
left fifth costal cartilage with the sternum is taken as 
the heart level. The pressure is measured by Gartner’s 
tonometer by means of a compressing ring applied to 
the finger. This method is subject to error. But it is 
simple and if carried out slowly will give an approxi- 
mate idea of the venous pressure. 


Used in the direct method is the instrument of 
Moritzy and von Tabora which consists of a needle of 
sufficiently wide caliber connected to an upright mano- 
meter by tubing. The needle is inserted into a vein 
at the bend of the elbow, and saline solution is per- 
mitted to enter the manometer. The point on the 
manometer at which the saline stops flowing represents 
the venous pressure. This method is accurate but has 
the disadvantage of being somewhat complicated. In 
comparing the direct with the indirect method, it must 
be agreed that the latter is better suited for frequent 
readings on any one day, though it can be used only 
when the veins are distinctly visible. The direct 
method is less convenient. The results obtained by the 
two methods are within a reasonable range of each 
other. 


Tests for varicose veins must often be made, espe- 
cially in women who have borne children. As the walls 
of the veins dilate, the edges of the valves are pulled 
apart and can no longer function accurately. By this 
mechanism the reverse flow of the venous blood-be- 
comes established and may increase until the large 
dilated superficial veins literally form saccules of 
blood, which fill or empty according to gravity. As the 
venous blood flows upward past the saphenous opening, 
or fossa ovalis, in a well-developed case of varicose 
veins a portion of it gravitates back toward the foot. 
This phenomenon is more pronounced when the leg is 
in a dependent position. 


For diagnosis the Trendelenburg test is used. The 
clinical explanation of the test is as follows: The blood 
from the deep veins flows outward through the saph- 
enous opening because of defective valves, then down- 
ward through the superficial veins to re-enter the deep 
veins where it quickly disappears. Pressure is then 
made over the fossa ovalis and the patient is allowed to 
stand. The veins will fill and distend normally in 
about 30 seconds if the varicosity is not very extensive 
or pronounced. If the communicating veins of the leg 
are defective and dilated, the varicose veins will fill 


more rapidly by this reverse flow. This reaction is 
called a Trendelenburg negative. 
stands with the pressure maintained at the fossa ovalis 
and the veins remain collapsed, but rapidly fill and 
distend when this pressure is released, there is defec- 
tive valve function at the fossa ovalis and this reverse 
flow is called a Trendelenburg positive. If there is a 
reverse flow from both directions, the patient is said 
to have a Trendelenburg double. 


The possibility of a complete obstruction of the 
deep veins of the leg following an infectious throm- 


Leukorrhea, the most common of all gynecological 
conditions, is a symptom, not a disease. All abnormal 
blood-free discharges from the female genital tract 
are included under the term “leukorrhea.” Vaginal 
discharge varies in consistency from a thick milky or 
curd type to a viscid nonpurulent one and the odor 
varies from practically none to a very foul one. These 
characteristics are sometimes diagnostic. Rectal and 
urethral fistulas are not diagnostic problems. In the 
primary stage, a carcinomatous cervix or vagina pro- 
duces a very characteristic watery discharge. A viscid 
mucous discharge suggests the diagnosis of cervicitis. 


It is the first duty of the gynecologist to find the 
cause. Patients’ stories vary as to treatment given by 
various doctors for leukorrhea. Treatment has been 
given for everything from cystic ovaries to infected 
teeth. It is seldom that even a primary salpingitis, if 
such can be, or a hydrosalpingitis, will cause leukor- 
rhea. 


It is the first duty of the gynecologist to find the 
cause. The history of the patient is important. Marital 
conditions, personal hygiene, and the contraceptive 
practices must be known. Systemic conditions such as 
diabetes, nutritional disorders and cardiovascular- 
renal diseases must be recognized and treated, if 
present. 


Thorough inspection of the vagina and cervix is 
necessary in gynecological diagnosis. I use a Graves’ 
bivalve speculum and glass specula. Sometimes magnifi- 
cation is advantageous. It is always advisable to make 
bacteriological slides. In cases of erosion of the cervix, 
regardless of the age of the patient, it is advisable to 
have a biopsy made because it is very difficult to 
differentiate between an erosion and a malignancy. 


Regardless of a history of good moral character 
and all other findings, gonorrhea must be ruled out. 
Although before the war it was becoming less com- 
mon, gonorrhea is still the most important primary 
bacterial cause of chronic purulent vaginal discharge 
in women who have not been pregnant. Unfortunately, 
a single slide which does not reveal the gonococcus is 
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When the patient 


Leukorrhea* 
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bophlebitis and the subsequent development of com 
pensatory superficial varices has been greatly overem- 
phasized. The Perthes and tourniquet tests are of great 
value here and should always be used in doubtful cases 
If the deep veins are blocked from an old thrombosis 
the patient will complain of pain and distress when ly 
walks with the tourniquet applied tightly about th: 
thigh. The veins will distend ard feel more tense an: 
thus give a negative Perthes’ test. The varicose vein: 
in such a case should not be injected. 
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no more conclusive than one negative reaction to th 
Wassermann test. 


The modern treatment of gonorrhea is a subjec 
in itself and will not be discussed here ‘except to sa’ 
that sulfa therapy is employed in this field as well a- 
in treatment of other infections. Approximately 7| 
per cent of all females infected with gonorrhea hav: 
a trichomonas vaginitis which should be treated at th: 
same time. I have been tsing Floraquin (Searle) 
insufflation biweekly in conjunction with silver picrat: 
suppositories (Wyeth) each morning and Massengill’s 
douche powder each evening. Any lactic acid or vine 
gar or boric acid douches seem to work well. My 
results with this treatment of trichomonas infection 
have been gratifying. 


I test all vaginal discharges with nitrazine paper 
for their hydrogen-ion concentration. The normal is 
approximately 4.5. All cases of trichomonas vaginitis 
give a much higher than normal pH, and the treatment 
of the condition that I have found satisfactory is 
lowering of the pH from 6.5 or 7.0 to 4.5. 


Nonspecific vaginitis also results in decrease of the 
acidity of the cervical secretions. The restoration of 
the normal hydrogen-ion concentration and the use of 
mercurochrome instillations soon alleviate the leukor- 
rhea caused by nonspecific vaginitis. 


A common cause of leukorrhea is cervicitis caused 
by a disturbance of the acid-base balance of the vaginal 
discharge, or a chronic erosion with ectropion. Often 
leukorrhea is the only symptom. Treatment by heat in 
various forms yields the best results in my experience. 
Patients with cystic degeneration of the external os 
which are not true cases of endocervicitis may be 
treated in the office with cautery, electrical or chemical. 
However, in endocervicitis a complete dilatation and 
conization should be done. This requires anesthesia 
and is therefore a hospital procedure. Use of the 
electrocautery is the most common, and perhaps the 
best, surgical technic. Chemical cauterization with sil- 
ver nitrate stick is acceptable if used correctly. In all 
cases of cauterization, care must be taken that stric- 
tures of the cervical canal are not produced. Vaginal 
diathermy is being used more than formerly. Potas- 
sium permanganate 1:1,500 for daily douches can be 
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used to advantage for ten days following cauteriza- 
tion. Before cautery, the use of ichthyol suppositories 
daily with duterra (Wyeth) douches seems to give 
good results. Postoperatively, I have been using Va- 
ginal Allantimide cream (National) and am getting 
quicker healing than with other agents. In cases of 
pelvic inflammation from any source, osteopathic 
manipulative treatment of the lumbar region of the 
spine is of definite value. It should be stimulating and 
vigorous if the inflammation is not too acute. 


Lately we have been reading a great deal about 
excessive vaginal discharge resulting from hormone 
imbalance. The discharge seems to be more pro- 
nounced immediately before and after the menses. 
since hormone therapy is still in the experimental 
stages, I prefer to wait for further studies before 
treating this type of leukorrhea with hormones. Treat- 
ment for the discharge caused by ovarian cysts is a 
haffing problem. Sometimes a rational cyclic therapy 
yields results; if not, oophorotomy may have to be 
performed. 


Endometritis, common in women of all ages, is a 
serious problem. It must often be treated radically by 
curettage. However, results can be obtained by good 
hygienic care, osteopathic manipulative treatment, 
diathermy, hot sitz baths, etc. We have found that 
permanent results cannot be expected in treatment 
of leukorrhea in patients having displacements of the 
uterus. The uterine condition should be treated first; 
oiten by suspension, dilatation and curettage. Hyper- 
plasia of the endometrium is a cause of postpartum 
leukorrhea and curettage may be required before the 
condition is relieved. 


Myoma of the body of the uterus or of the cervix 
may be the cause of excessive vaginal discharge. The 
treatment is surgical. Radiotherapy is of value but the 
age of the patient must be considered in determining 
whether or not to use it. 


B. coli vaginitis is one of the more common of the 
vaginal conditions, often occurring postoperatively. This 
may be the result of improper care. The under-staffing 
of nurses, occasionally the poor instruction and super- 
vision the nurses receive, and the type of bedpan used 
are contributory causes. Most hospitalized patients are 
bedridden, receive enemas, and must use the bedpan. 
Either nurses are not taught or they soon forget that 
the rectum must be cleansed away from the vagina. 
How many of us treat severe cystitis in hospitalized 
patients not catheterized and wonder how the infec- 
tion started! 


Patients complaining of burning or itching in the 
vaginal vault must be relieved of that symptom before 
good results can be expected in treatment of the 
leukorrhea. Quite often treatment which removes the 
pruritus will relieve the discharge. The symptom is so 
irritating to the patient that quick relief is practically 
a necessity. I have used such antipruritic agents as 
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Nupercainal (Ciba) and Calagesic (Sharpe and 
Dohme) ointment in the vaginal vault very satisfac- 
torily. In pregnant women, pruritus is most pronounced 
in vaginal moniliasis and should be treated topically 
with some form of iodine such as Lugol’s solution. 
Senile vaginitis is caused primarily by hypo- 
estrinemia and is treated by theelin injections and 
estrogenic suppositories. Vaginitis in the child, cer- 
tainly specific vulvovaginitis, must be considered. 
Sulfonamide therapy has almost replaced treatment 
by estrogenic suppositories. I use both. Adequate 
osteopathic manipulative treatment is indicated in any 
case of vaginitis, whether the patient is young or old. 
Foreign bodies in the vaginal vaults of children 
should not be overlooked. They occur more often than 
might be supposed. Statistics show that 5 per cent of 
all children presenting themselves with leukorrhea 
have foreign bodies somewhere in this region. In the 
newborn, a foul-smelling leukorrhea often occurs from 
hyperestrogenism received from the mother while in 
utero, and usually clears up spontaneously. Moniliasis 
in the mother can be communicated to the child during 
labor, and should be treated very conservatively. 


Inflammation of Skene’s glands causes a decidedly 
characteristic discharge. It is often more evident to 
the patient than to the doctor and may easily be over- 
looked because the doctor expects to find the cause 
deeper in the vagina. Cervical polyps increase vaginal 
discharge and are easily treated by cauterization. 


With the use of contraceptive pessaries, cervicitis 
has become common in patients not properly attended. 
The patient usually knows, because of an increase in 
discharge, when the pessary should be removed. How- 
ever, it is not wise to rely on the patient’s judgment. 
She should be impressed with the importance of hav- 
ing the irritant removed for a while periodically. 


It is not uncommon to have patients who have 
aborted themselves by introducing foreign objects into 
the uterus. Usually the subsequent infection must be 
treated. Adequate treatment in the office is most diffi- 
cult and it is dangerous. 


Since many patients with leukorrhea require 
douches, the physician must determine the proper type 
of douche apparatus and medication. There is little 
use for the gynecologist to expect good results from 
the bulb type. On account of the pressure exerted, 
vaginal infection may be forced into the cervix and 
may even reach the body of the uterus. The gravity 
type apparatus is the most satisfactory. Most of the 
proprietary douche medications are of value. One 
dram of lactic acid to two quarts of water, or a 2 per 
cent boric acid solution is as good as any. However, 
the psychological effect on the patient of a clean odor 
or an astringent reaction makes other medication 
acceptable, in some cases the recommendation of 
choice. 
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The Infant’s First Year 


NELSON D. KING, D.O. 


Watertown, Mass. 


Within recent years many changes have been 
inaugurated in infant care. Most general practitioners 
find it difficult to keep up with developments in the 
field of pediatrics. Many recent changes are quite 
contradictory to previous practice, which causes con- 
fusion. 


Infancy is considered to be the first two years of 
life. We shall discuss care for the first year only. 
The following headings will be used to guide us in 
this study: (1) Examinations, (2) general care and 
hygiene, (3) feeding, (4) physical and mental develop- 
ment, (5) prophylaxis, (6) therapeutics. To cover so 
many topics in one short paper, each, of necessity, 
must be limited and somewhat sketchy. 


Examinations.—Immediately following the birth 
of the child, a quick inspection should be made by the 
obstetrician to determine whether or not there are any 
gross abnormalities that require immediate attention. 
After the infant has rested for a few hours, a more 
complete examination may be given. This examination 
is conducted by the pediatrician who must first wash 
his hands and arms to the elbow and must wear a 
gown and mask. The infant is very susceptible to 
infection and too great prophylaxis cannot be ob- 
served. In a warm room, 80 to 85 F. and with a 
humidity of 55 to 60 per cent, the baby is stripped of 
all clothing. The general body contour, skin texture, 
birth marks, color, rashes, etc., are noted. The weight 
and the overall length are recorded. Length is taken 
by holding the tape measure end on one heel with 
the thumb of the left hand, the index finger between 
the ankles, and the remaining fingers encircling the 
ankle. The infant is held upside down and the meas- 
ure is read at the level of the top of the head where 
the tape is held taut with the right hand. 


The head is examined for symmetry, develop- 
ment of the fontanels, circumference, bulging, pulsa- 
tions, or craniotabes; also for swellings such as caput 
succedaneum, cephalhematoma or meningocele. The 
face is examined for symmetry or marks or injury; 
the nose for obstructions or malformations; the ears 
for injury, foreign matter or malformations ; the eyes 
for inflammation and reaction. The eyegrounds should 
be examined if there is any question of possible brain 
hemorrhage from trauma. The mouth is examined 
for developmental defects such as cleft palate, harelip, 
tonguetie ; the neck for wryneck deformity, spasm or 
amyotonia. The circumference of the chest and any 
malformations will be noted, also breath sounds, and 
rate and ease of breathing. The heart is examined for 


the apex beat which is found usually at the fourth. 


interspace .5 to 1.5 cm. outside the nipple line. The 
left border is usually found 2 to 2.5 cm. outside the 
nipple line. The total diameter of the heart is nor- 
mally from 6.6 to 8 cm. The heart sounds in the 
infant are relatively much more intense than in the 


adult. This fact must be remembered. Murmurs in th: 
newborn are rarely found. 


The abdomen is examined for hernia, distention 
peristalsis; the circumference is measured; the cord 
stump is examined for bleeding, granuloma or polyp. 
The back is examined for injury or developmental 
defects, such as spina bifida. The genitals of the male 
are examined for developmental defects such as epi- 
spadias or hypospadias, for redundant foreskin, 
phimosis, undescended testicle or scrotal ecchymosis. 
The female genitals are examined for vulval malfor- 
mations, vaginal atresia, vaginal bleeding. The anus 
is examined for patency, inflammation or any anoma- 
lous conditions. The extremities are examined for 


fractures, dislocations, developmental defects and mus- 
cular paralysis. All of this examination can be done 
very quickly after some practice. 


The baby is re-examined at the end of each 
month; the figures for the first year should be re- 
corded and compared. The records of circumference 
of the head, and the length and weight of the body 
give a good basis for checking the development of the 
child. By careful consideration of measurements of 
the skull an early diagnosis of hydrocephalus or of a 
microcephalic condition may be made. 

General Care and Hygiene.—At birth the infant 
should be placed in a warm crib on his right side to 
rest and should be disturbed no more than is neces- 
sary. Later the skin should be cleaned with cotton and 
oil and the child placed in his crib. The room must be 
warm, with temperature of about 80 F. and a relative 
humidity of 40 to 50 per cent. These conditions are 
difficult to maintain without an adequate air condition- 
ing system. Those attending the infant, particularly 
the nursing staff, should be examined regularly for 
possible infection, and all persons coming in contact 
with the infant should be gowned and masked and the 
hands should be prepared aseptically. No water bath 
is given until the cord is off, the skin being cleansed 
with oil daily. After that a quick, thorough tub bath 
should be given every day. The daily bath with its 
soap and water gives a lesson of cleanliness, a part of 
the message of health. The baby should enjoy fresh 
air and sunshine in abundance when seasonal, and 
should be allowed to sleep in the open air except in 
extreme cold weather. 

Feeding.—It has been said truly that “cow’s milk 
is made for calves, breast milk is made for babies.” 
This statement sums up the attitude of pediatricians 
toward artificial feeding. Perhaps it is a part of the 
price of civilization that infants today are being reared 
more on artificial than on breast feedings. It is the 
business of the physician to see that every mother 
knows the importance of breast feeding to the health 
and welfare of her child. 

Breast feedings should be started after 12 hours. 
The average child does well on a 4-hour schedule 
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but under some circumstances a 3-hour schedule is 
warranted. Every baby can live by a schedule if the 
physician will take the time to fit one to the indi- 
vidual child’s needs and if the mother will follow 
it. Although the milk does not flow much before the 
fourth day, early suckling helps stimulate the flow 
and provides the infant some nutrition, and perhaps 

laxative, in colostrum. If breast feeding is not 
possible or does not supply the child’s need com- 
pletely, a standard milk formula of evaporated milk 
or Whole milk may be used as complementary feeding. 
|'roprietary milks, such as Biolac, an evaporated milk 
formula which is the house formula at the Massa- 
chusetts Osteopathic Hospital today, and the dry milk 
products such as Lactogen, S.M.A., Similac, Dryco, 
re all good. 


At the end of 10 days, with normal gain in 
weight and normal bowel action, vitamin C should be 
dded to the diet. In about 75 per cent -of infants, 
diluted orange juice can be started when the baby is 
10 days old. Half a teaspoonful is given the first day, 
with a gradual increase each day until 1 ounce is being 
taken at 1 a month. This is best given before the 
10:00 a.m. feeding. The other 25 per cent develop 
colic, fine rash, and diarrhea, and have to be put on 
ascorbic acid, which is started at 25 mg. a day. 


Cod liver oil is given at 2 weeks of age. A con- 
centrate of vitamin D may be used—3 to 5 drops, or 
approximately 400 units. This has been found by 
Marriot and Jeans to be the optimum dosage. If 
straight cod liver oil is used, the amount usually 
given is one-half teaspoonful at first, increasing grad- 
ually to 1 tablespoonful. The cod liver oil should be 
given before the 10:00 a.m. feeding and followed by 
the orange juice. 


If the child is happy and gaining 6 to 8 ounces a 
week, he should continue on the breast up to weaning 
time. A feeding in the early morning at 2:00 a.m. 
will be necessary for about 4 to 6 weeks, and longer 
if the child demands it. The infant will slowly break 
himself of this feeding and it is unnecessary for the 
parent to attempt to starve him out of it. A few years 
ago, pediatricians became ultrascientific and demanded 
strict adherence to formula schedules. They said, 
“Let the baby cry it out.” Mothers were fearful to be 
motherly. The pendulum has swung back and it is 
again the vogue to be “motherly.” Today we ask moth- 
ers to drag out the rocking chair and to bestow upon 
their little ones love and affection. The dispositions 
and appetites of the babies are much benefited by this 
more modern attitude. 


When a baby is receiving human milk or a cow’s 
milk formula, orange juice and cod liver oil, the diet 
presumably contains all the nutritional essentials in 
sufficient amount except iron and thiamine. The 
infant requires iron and vitamin B, by the fourth 
month. This sheuld be given by the addition to his 
diet of vegetables and fortified or whole grain cereals. 
The vegetables should be well cooked, and of course, 
strained canned vegetables such as carrots, beets, green 
beans, mixed greens, peas, spinach, which are avail- 
able for infants may be used. A small amount is 
given at first, the amount being increased gradually 
until two ounces are taken at each meal. The best time 
of day for feeding the vegetables is just preceding 
the 2:00 p.m. feeding. At 8 months of age, the veg- 
etables may be given twice a day and at this time 
also chopped cooked foods are slowly worked into the 
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diet. Mashed and strained fruits are started at 4 
or 5 months, and are given in about the same amounts 
as the vegetables. After 8 months plain canned or raw 
ripe fruits may be offered twice a day. Sometimes the 
vegetable is more acceptable jo the child if bites of 
vegetable and fruit are alternated. 


Cereal has been considered best for the baby’s 
first solid food. Whatever the importance of cereal, it 
is not its caloric value. In the present state of knowl- 
edge of nutrition some cereals are accorded little 
nutritional value. The mineral and vitamin contents 
are negligible. On the other hand, whole grain cereals 
contain a goodly store of certain essentials. However, 
vegetables and fruits supply greater amounts of iron 
and thiamine in the same quantities and because of 
this seem to be preferable as baby’s first solid food. 
The deferring of cereals until the capacity of the baby 
has increased to the extent he can take all three of 
these foods is more practical. It is even less important 
to serve cereals twice a day than to give vegetables 
and fruits twice a day. Not more than 2 fluid ounces 
of cereal should be given at a meal, and this should 
be whole grain or fortified cereal. 


Egg yolk, another good source of iron and vita- 
min B,, is usually added at 6 months. Meat appro- 
priately prepared may be fed at any age. Well-cooked 
and minutely divided meat, or nourishing broth with 
the fat skimmed off, is easily digested by the young 
infant, though it is common practice to withhold 
home-prepared meats until the child is about 1 year 
old when he should have enough teeth to help in the 
process of digestion. Many of the proprietary foods 
contain meat as their chief source of protein. Liver 
usually is added at the time the feeding of vegetables 
is begun. 


Toast or Zwiebach with butter, crackers and 
potatoes are given at about 7 months. In the last 
half of the first year we find that the chiid should have 
the following essentials in his diet daily: At least one 
and one-half pints of milk; one egg; 4 or 5 ounces of 
vegetables ; 4 or 5 ounces of fruits; 2 to 4 teaspoon- 
fuls of butter; the juice of one orange or 4 ounces of 
tomato juice; 1 teaspoonful of cod liver oil or 5 drops 
of concentrate. By the end of the first year, the child 
may be given cottage cheese, junket, ice cream and 
whole egg. 


Physical and Mental Development.—It has been 
stated that a child should gain from 6 to 8 ounces a 
week. This gain usually continues for the first 4 
or 5 months. Growth in height is rapid during the 
first year and is usually about 9 inches. The circum- 
ference of the head increases about 3 inches during 
the first year. A child may be normal in weight and 
height and still reveal defects in growth; for instance, 
poor ossification and edematous tissues. When deter- 
mining the physical development, the physician should 
note the entire body appearance, its size, the color of 
the skin and mucous membrane, in fact, the presence 
of any disproportions. The size of the fontanels 
should be observed and also the suture lines. The 
posterior fontanel is usually closed, or almost so, at 
birth. The anterior fontanel usually closes at about 
the eighteenth month but may not close earlier than 
2 years. (It should be noted here that there is a 
normal range in all of these considerations. All chil- 
dren do not develop at the same rate.) The infant 
should have six teeth at 1 year of age; eight teeth, that 
is the eight incisors, indicate good development. The 
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baby usually holds its head erect when the chest is 
supported at 3 to 4 months. At 6 to 7 months he 
can sit erect after he learns to control his thoracic 
and lumbar musculature. He usually stands at 9 
months and walks at 12 months. Speech during the 
first year is rarely understandable but occasionally 
parents believe their child at least calls them by name. 
At 4 months, the infant coordinates the movements 
of the eyes, laughs and soon recognizes some objects 
and persons. The growth of a child may seem per- 
fect, yet he may lack the desirable qualities of strength 
and endurance. For this, we have no reliable test. 

Prophylaxis.—In modern pediatrics the emphasis 
is upon the prevention of disease. Working toward 
this goal many difficulties are encountered. Some par- 
ents recognize the importance of protecting infants 
from excessive heat or cold, providing adequate nour- 
ishment—if possible, breast milk—and preventing ex- 
posure of the child to intestinal, respiratory and skin 
infections. Since a permanent immunity is produced 
by some diseases, some parents think that children 
should pass through this immunizing process, particu- 
larly for measles, rubella, mumps and probably whoop- 
ing cough. The fact that quarantine restrictions are 
still in force reflects the opinion of physicians on this 
subject. Smallpox, diphtheria and typhoid have been 
prevented by active immunization. Artificial immuni- 
zation against scarlet fever has not been generally 
accepted. Inoculation is accepted as good prophylaxis 
against tetanus. 

Specific prophylaxis by active immunization is 
usually begun at 6 months of age with whooping 
cough (Sauer) vaccine, 1 cc. At 7 months this is 
repeated and 2 cc. of diphtheria-tetanus toxoid 1s 
given, followed at the tenth and eleventh months by 
the administration of the same dosage. The alum- 
precipitated toxoid may be used and requires half the 
dosage but often leaves nodules and occasionally ab- 
scesses. At present much work is being done with a 
protamine toxoid, which requires only one injection 
of 1 cc. of diphtheria-tetanus toxoid. If the child has 
been exposed to measles, he should receive 2 cc. of 
placental extract of measles antibodies 4 days after 
his exposure and again 4 days later. The resulting 
immunity will last only about 2 weeks. Immune globu- 
lins for the prevention of measles have been prepared 
at the plasma fractionation laboratory at Harvard 
Medical School as a by-product of human blood do- 
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nated to the American Red Cross. The dosage of 
this product is the same as for the placental extract. 
The passive immunity conferred lasts at least 2 weeks 
and may last as long as 10. These products may not 
prevent the disease, but they will usually modify th: 
severity of the attack. 


Therapeutics.—Fortunately, the healing power of 
nature is at its best in the growing child. Although 
children are more susceptible to disease than adults, 
the former have a tendency to recover spontaneous, 
hence chemotherapy is called for in only a few 
Rest is the essence of cure in infancy, as well as in 
the adult. Small infants, because of restlessness, can 
not be kept in bed and kept happy. The general rul: 
is to foster contentment and it is good practice to giv: 
the baby more than usual consideration during a: 
acute illness. Holding him in the arms is helpful as i 
rests the child. Osteopathic manipulative therapy i: 
infants can be easily carried out; this may be don: 
quickly and efficiently, without tiring the infant. Whe: 
the child is in the prone position, hyperextension, side 
bending, and rotation of the lumbar and thoracic verte 
brae will lock the segments where desired and wil 
permit gentle corrective measures to be applied. 


Fluids should be offered to the patient reasonably 
often, but should not be forced. Next to water, th 
child needs sugar in the form of fruit drinks, or even 
lollypops may be sucked occasionally. In upper res 
piratory infections and bronchitis, the use of stean 
vapor cannot be recommended too highly. Water or « 
solution containing compound tincture of benzoin may 


_be used. 


Specific drug therapy has been discovered for 
only a few diseases; symptomatic treatment, there 
fore, must be employed in the majority of cases. The 
old Hippocratic maxim, “Do good but do no harm,’ 
must be the daily guide. No drug should be given 
unless the physician is confident that it will do good 
The use of the sulfa drugs finds a place in infancy. 
Penicillin has been used quite successfully in the 
treatment of staphylococcic infections in infancy. I! 
possesses an advantage over sulfonamide therapy in 
that it has greater antibacterial powers and an ex- 
tremely low incidence of toxic manifestations. Infants 
and young children are especially responsive to osteo 
pathic manipulative therapy. 


319 School Street. 


PHYSICALLY HANDICAPPED 


Congressiona! investigation: For five months a subcommit- 
tee of U. S. House of Representatives Committee on Labor 
has been looking into aid to physically handicapped. Here are 
some highlights of recent report: 


How many? There's never been census of physically 
handicapped in U. S. But it’s been estimated that 23,566,000 
persons have chronic diseases or physical impairments, of 
whom 16,336,000 are in employable age group of 15 to 64. 
Specific estimates indicate 230,000 blind; 10,000,000 children 
with bad eyes; 700,000 children who are epileptics; 13,000,000 
cardiac cases; 120,000 deaf; 925,000 amputees; 10,000,000 
hard of hearing. 


Their education: 2,765,000 children of school age are 
physically handicapped. Only 8 per cent are getting bene- 


fits of educational facilities. Facilities are available in only 


21 states and majority are for only one or two types of dis 


abled children. 


Their jobs: In 1943 Federal agencies reported 2,500,000 
physically handicapped registered for work. Of thes 
1,500,000 required some kind of rehabilitation. The other 
million could have been placed without further training. But 
all Federal placement agencies combined found jobs for onl) 
194,000 in 1943, and that was more than total placements made 
in 3 previous years. Employers using handicapped work- 
ers unanimously reported that they’re okay for many types 
of work, that they’re better in some jobs than other workers, 
that they’re setting remarkable records for low rates o! 
absenteeism and low rates of industrial accidents. On other 
hand, general opinion among employers not using physically 
handicapped is that they’re likely to have more accidents and 
cause higher premiums under workmen's compensation laws.— 
Occupations, April, 1945. 
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Recognition and Treatment of Pathological Conditions of the Tonsil* 


RALPH S. LICKLIDER, D.O., F.O.C.O. 
Columbus, Ohio 


The palatine tonsils are a part of the great lym- 
phatic system of the alimentary canal. Other lymphoid 
tissue in the pharynx is found in the lingual tonsils, the 
pharyngeal tonsils and around the openings of the 
eustachian tubes. As a group these local aggregations 
of lymphoid tissue surrounding the line of junction of 
the mouth and the foregut are known as Waldeyer’s 
tonsillar ring. The palatine tonsils reach their maxi- 
mum size in children from three to ten years of age 
and become progressively smaller after the age of 
thirty. 

The palatine tonsil shows in its fullest develop- 
ment a central mass with a pouch above overarched 
with the plica semilunaris, which continues below and 
in front of the tonsil as the plica triangularis. These 
two plicae bind the tonsil from above and below and 
form the margin of the anterior pillar. The posterior 
ends of both plicae terminate on the surface of the 
tonsil. The posterior pillar is not well defined in many 
cases since the tonsil merges into the pharyngeal wall. 


The entire tonsil consists of (1) an upper lobe 
which is a hood-like pocket, (2) a lower lobe which 
is a smaller pocket also open to the throat, and (3) the 
protruding central lymphoid mass. The posterior sur- 
face, in contact with the palatopharyngeus muscle is 
narrower than the anterolateral surface but is other- 
wise similar. The upper two thirds are smooth except 
for a vertical groove for fibrous attachments. The 
lower third has strong fibrous and muscular attach- 
ments. 


The tonsil is an overgrowth of submucous lymph- 
oid and connective tissue; it has no capsule in the 
sense of a definite structure like the capsule of the 
kidney. The fibrous jacket which the surgeon calls the 
capsule is a veil of areolar tissue which separates the 
tonsil and muscles. The areolar tissue nearest the body 
of the tonsil tends to adhere to it in the form of a sheet 
while the similar tissue nearest the muscles tend in 
turn to adhere to them, forming a second sheet. Be- 
tween these two layers the fibers of areolar tissue are 
loosely organized thus permitting motion and forming 
a potential space where cleavages make surgical dissec- 
tion possible. 


The nerves and muscles of the tonsillar bed and 
the blood supply are an important consideration and 
should receive very careful study, but cannot be dis- 
cussed in this article. 


Acute Mesopharyngitis (Tonsillopharyngitis ; Fol- 
licular, Croupous, Cryptic, Lacunar and Parenchyma- 
tous Tonsillitis, Erythematosa and Edematosa ).— 


Etiology: Tonsillitis is frequently the local 
manifestation of a general disturbance. It tends to 
recur in individuals after a first attack. It is a diseased 
condition involving the tonsillar ring; inflammation 

“Delivered before the Teaching Sessions in Surgery for the 
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Usteopathic Association, Chicago, July 15, 1944. 


extends into the pillars and the soft palate. It begins 
with a general injection of the area followed by 
swelling of the tonsils and the pillars. 


Pathology: Lymphoid and connective tissue make 
up the tonsils. The cénnective tissue that forms the 
so-called capsule extends as trabeculae into the tonsillar 
tissue, therefore the tonsil is not a true lymphoid gland. 
Its efferent lymphatics empty directly into the oral 
cavity; the lymph spaces of the tonsils have a blind 
ending. Though there are no mucous glands in the 
tonsil, there are some in the pillars and near the base 
of the tongue; consequently the radical removal in 
tonsillectomies sometimes tends to produce a dry 
mouth. Tonsils are designated as hypertrophied ; ragged, 
with open crypts filled with debris ; fibrous ; submerged 
or almost hidden by enlarged pillars. The small sub- 
merged tonsil is usually a more serious focus of infec- 
tion than the large tonsil with crypts filled with caseous 
material, which are draining freely into the throat. 
Most tonsils become infected soon after birth and are 
definitely pathologic. In clinical lacunar tonsillitis the 
phlegmonous appearance is the outstanding finding. 
The lacunar epithelium exhibits different degrees of 
infection, showing minor defects up to total destruc- 
tion. From here the infection burrows into the lym- 
phatic tissue, sometimes approaching the so-called 
capsule. Here walling off takes place with strong cellu- 
lar infiltration producing a follicular tonsillitis or a 
lacunar tonsillitis. The size and the amount of caseous 
necrotic material in the crypts depend on the type of 
tonsil and the virulence of the invading organism. 
Whether this process will progress or recede depends 
frequently upon the number of previous attacks. If 
progressive, usually a peritonsillar abscess results. Pure 
cultures will show that the coagulated necrotic material, 
and the exudate contain the same bacteria, gram- 
positive cocci. The organisms most commonly found 
are pneumococci, streptococci and staphylococci which 
are the causative factors in endocardial involvement, 
pleural infection and other inflammatory processes 
which may develop throughout the body. 


Symptoms: The clinical picture may develop 
suddenly or gradually according to the type of infec- 
tion, The patient complains of aching of the body, and 
of pain in the legs and back. There is swelling of 
cervical lymph glands, the tonsillar pillars and the 
surrounding tissue, particularly that of the soft palate. 
Small vessels often become thrombosed. Inflammation 
of the lymphatics produces periphlebitis. The loose 
pharyngeal tissue and not the tonsil is frequently the 
port of entry. The neck swells and is extremely sensi- 
tive to pressure over the jugular vein; the painful neck 
and headaches are very common. Chills inaugurate a 
picture of general septicemia. The throat becomes dry 
and swallowing difficult; frequent desire to swallow 
and extreme changes in speech are noted. Usually 
hearing is impaired with the extension of the infection 
to the eustachian tube and the middle ear. The appear- 
ance of the throat depends upon the type of infection. 
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Complications: The complications are many and 
include tonsillar abscess, peritonsillar abscess, septi- 
cemia, endocarditis, arthritis, pleural and lung involve- 
ments, otitis media, nephritis and other uncommon 
sequelae, such as cavernous sinus thrombosis. 

Differential Diagnosis: The membrane formation 
must be carefully studied by observation and laboratory 
studies. Diphtheria, Plaut-Vincent’s angina or scarlet 
fever may be found; also any stage of syphilis, tuber- 
culosis, blood dyscrasias, herpes, thrush, septic sore 
throat, leucoplakia and epithelioma must be differ- 
entiated. 

Treatment: General supportive and eliminative 
measures are indicated. The patient is placed in bed 
and given a light diet; cold applications are used on 
neck, the ice bag being most satisfactory. Sulfadiazine 
tablets gr. 7.7 masticated every three or four hours 
have a decided bacteriostatic effect and are much less 
toxic than sulfathiazole medication, This may be con- 
tinued for three or four days and is extremely effective 
in mixed infections. Topical application of 15 per cent 
silver nitrate solution may be employed, but the pro- 
cedure may intensify the clinical picture. Cleansing of 
the crypts with suction through a glass canula is fre- 
quently of marked value but must be done carefully 
to avoid trauma. Gargles are considered ineffective and 
are seldom recommended, Osteopathic manipulative 
treatment is of great value if applied intelligently. 
Massage should not be used, but deep inhibition is 
most effective. 

Acute Peritonsillar Abscess (Quinsy, Phlegmon- 
ous tonsillitis )— 

Etiology: As acute tonsillitis develops, the infec- 
tion extends into the loose peritonsillar tissue forming 
a walled-off abscess which may be bilateral but usually 
is unilateral. This condition seldom develops in young 
children. The patient may have repeated attacks which 
more often occur in winter months. 

Pathology: The abscess usually occurs in the 
superior portion of the tonsil behind the fibrous layer. 
Infiltration which blocks the venous drainage and 
marked edema of the soft palate and uvula develop. 
The pterygoid muscle shows marked infiltration which 
causes impaired movement of the jaw. 

Symptoms: The clinical picture is very similar to 
that of acute tonsillitis except that the symptoms are 
intensified. Later persistent pain develops, with diffi- 
culty in swallowing and pain radiating toward the ear. 
Fluids often regurgitate through the nose when swal- 
lowing is attempted. Cervical adenitis, fever and ex- 
treme prostration are present. The involved side is 
pushed forward and sometimes laterally beyond the 
midline, The surrounding tissue is swollen and shows 
marked injection. The abscess forms in a few hours, 
usually in the superior portion of the palatoglossal 
fold. This acute peritonsillar infection usually runs a 
course of from 5 to 10 days. 

Complications: General septicemia, thrombosis, 
endocarditis, inflammatory rheumatism, mediastinitis, 
cavernous sinus thrombosis may be complications of 
acute peritonsillar abscess, or swelling may be noted in 
the inferior thyroid region where the infection is 
coursing along the stylohyoid muscles. 

Differential Diagnosis: This pathological condition 
must be differentiated from acute tonsillitis, diphtheria, 
streptococcic infection of the mucous membranes and 
syphilis. 

Treatment: The treatment is essentially the same 
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as for mesopharyngitis until the abscess has pointed. 
The therapy at this stage is surgical, or incision. Co- 
caine 10 per cent is applied to the posterior end of the 
middle turbinate on the side involved to anesthetize the 
sphenopalatine ganglion. The anterior, middle and 
posterior palatine nerves, branches of the sphenopala- 
tine ganglion, supply the soft palate and tonsils. Th 
branches of the fifth nerve which innervate the area 
to be incised pass through this ganglion. If cocaine is 
applied properly over the ganglion, incision of the 
abscess will not be painful. An incision is made at th: 
superior pole of the anterior pillar on an imaginary 
line drawn from the base of the uvula to the lowe 
third molar on the side affected, approximately one 
fourth to one-half inch long. This incision should bx 
opened daily with a closed hemostat or a blunt probe 
Tonsillectomy at this time is not considered goo 
practice. 

Intratonsillar Abscess——Abscess within the tonsil 
is usually observed in the chronic state, and in adults 
This type of abscess is readily incised and drained 
Later a tonsillectomy should be performed. 

Septic Sore Throat.—This should be discussed in 
pharyngeal involvements, however since the tonsil is 
involved mention of the condition will be made here 
Septic sore throat usually occurs during an epidemic 
and is traceable to milk. 

Etiology: This condition heads the list of milk- 
borne diseases. The organism causing it is hemolytic 
streptococcus which is readily destroyed by pasteuriza- 
tion. 

Symptoms: Septic sore throat is usually mani- 
fested by sudden onset with chills, and fever running 
from 102 F. to 105 F., general aching and headache 
The tonsils and pharynx are red, with gray patches 
scattered over the surface. 

Treatment: The treatment is essentially the same 
as that of mesopharyngitis. In addition, isolation of the 
patient and destruction of all body wastes are neces- 
sary. Sulfanilamide should be administered the first 
3 to 6 days. Mild osteopathic manipulative treat- 
ment increases the body’s defensive power and makes 
the patient more comfortable. 

E pithelioma.—It is not uncommon to find an epi- 
thelioma involving the tonsil; a suspicious mass always 
calls for a biopsy. If malignant, treatment should be 
inaugurated immediately. Some authorities advise liga- 
tion of the external carotid artery, and in very involved 
cases the common carotid. Following this, electro- 
coagulation of the tonsils should be done, removing all 
tonsillar tissue that is possible. Then a complete course 
of x-ray therapy is given. 

Our experience with x-ray therapy alone on grade 
II epitheliomas, with x-ray given to the utmost toler- 
ance of the tissues, has been excellent. On grade IT] 
epitheliomas the results are very questionable ; however 
some of these cases can be controlled if maximum 
x-ray is given as rapidly as possible and the early 
treatments given in heavy doses. Results with radium 
seeds alone are very poor, and usually the epithelioma 
causes death in four to six months depending on the 
grade of the cancer. 
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Despite the fact that diagnosis and therapy in the 
diseases of the ear, nose and throat offer a constantly 
changing picture, there is a certain conservatism 
among the doctors treating these organs resulting in a 
hesitancy to use or even to investigate methods which 
seem unorthodox. This may account for the fact that 
although it is many years since the late Frank Chap- 
man, D.O., worked out his theories relating to re- 
flexes, and a long time since his successor, Charles 
(wens, D.O., correlated those theories and expanded 
them to include what he denominated the pelvic- 
thyroid syndrome, their findings have been but little 
utilized by osteopathic physicians. 

My observation and experience lead to the belief 
that an unlimited field has been opened up both to the 
general osteopathic physician and to the specialist, in 
the research of these two men. While their work is 
understood but little if at all, by the majority of prac- 
ticing physicians, partly because the nomenclature 
used has been developed to meet the needs of those 
employing the Chapman-Owens methods, and without 
too much thought as to how it would fit with orthodox 
concepts of anatomy and physiology, vet it is coming to 
be more and more recognized as at least offering a 
distinct contribution to osteopathic diagnosis and treat- 
ment, 

A preliminary article on the subject, by Dr. H. L. 
Samblanet of Canton, Ohio, appeared in Tue Forum 
or Osteopatuy in May, 1944. It gave a history of the 
work of both Chapman and Owens. The object of 
that paper was not to go deeply into the subject, but 
rather to stimulate interest, study and research. Dr. 
Samblanet pointed out that: 

“Dr. Owens teaches, as Dr. Chapman believed, 
that the reflex lesions from the glands or viscera are 
gangliform, contracted, lymphoid tissue nodules, vary- 
ing in size from that of a pinhead to that of an 
almond ; located in soft tissue structures (sub- 
cutaneous tissue, fascia, muscle, ligament, and_peri- 
chondral or periosteal tissue).” 

In the teaching of Dr. Owens these lesions are 
held to be palpable to the physician with an acute 
tactile sense and proper training and usually sensitive 
or quite painful to the patient when palpated or 
treated. In the belief of Dr. Owens there are two 
areas related to each gland and viscus, always found 
in the same specific anatomical locations, in which 
these reflex lesions are found, usually one on the 
anterior surface and one on the posterior surface along 
the spine or ribs. Their location is not explained on 
the basis of any nerve or other connections so far 
recognized. Chapman, and following him Owens, thus 
far have charted more than 200 such lesion areas. It 
was Dr. Owens who brought to our attention the 
anterior reflex lesions of the chest related to the 
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sinuses, ear, throat, larnyx, pharynx, thyroid, bronchi, 
lungs, and so forth. In this paper, as in that by Dr. 
Samblanet, no effort is made to give an explanation, or 
even a complete description of the phenomena re- 
ported. Those who have employed the method will 
understand when it is said that in any chronic toxic 
condition of the body, generally associated with dis- 
eases of the head, the palpatory quality of Chapman’s 
reflex lesions varies. Those in relation to sinuses are 
edematous and fibro spongy in intercostal spaces, and 
nodular on the ribs. 


In my own specialty of ear, nose and throat, I 
have found that knowledge of Chapman’s reflex 
lesions has enabled me to diagnose and treat condi- 
tions of these structures more satisfactorily. For in- 
stance, in disease of the anterior ethmoid and maxillary 
sinuses, which are those more commonly involved, the 
following points of tenderness caused reflexly have 
been charted; some of these were found originally by 
Chapman—and others were discovered in my own 
experience. 

LOCATION OF POINTS OF TENDERNESS OR CONTRACTION 
CAUSED REFLEXLY By ANTERIOR ETHMOID AND MAXIL- 
LIARY SINUS DISEAS 

1. Inferior to the angle of the jaw, close to the 
submaxillary gland. 

2. Over the mastoid process just posterior to the 
middle of the pinna of the ear. 

3. Ome inch lateral to the median line on the 
inferior surface of the occipital bone. 

4. Lateral to the second cervical vertebra. 

5. On the superior edge of the second rib, three 
and one-half inches from the sternum and in the first 
intercostal space above. 

6. Up and under the posterior edge of the deltoid. 
(This reflex point is really on the scapula.) 

7. Posterior to the median line of the deltoid, 
running 3 or 4 inches toward the elbow. 


8. On the scapula. 

(a) Median line, superior to the scapula, 
near the suprascapular notch, 

(b) Two to two and one-half inches below 
the spine, near the middle line of the scapula. 

(c) One inch below the base of the spine 
within 1 inch of the inner edge, lateral to its 
medial border and directly over line of fourth rib. 


9. Posterior axillary line, junction of the deltoid 
muscle with the scapula. 


There are many other Chapman reflex lesions 
whieh have a bearing on conditions of the ear, nose 
and throat and the respiratory tract in general. The 
anatomical location of some of these is given by Chap- 
man as follows: 


Ear.—For the middle ear: Upper edge of the 


clavicle just beyond where it crosses the first rib. For 
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the inner ear: Upper edge of clavicle near the sternum. 


Eustachian Tube.—Front of the first rib three- 
quarters to 1 inch toward the sternum from where 
the clavicle crosses the rib. 

Pharynx.—Approximately in the same position as 
that for the eustachian tube. 

Throat.—Between the first and second ribs close 
to the sternum. 

Bronchial Tubes.—Intercostal space between the 
second and third ribs close to the sternum. 

Larynx.—Two to 3 inches from the sternum 
on the upper surface of the second rib. 

Lungs.—Upper portion: Between the third and 
fourth ribs near the sternum. Lower portion: Between 
the fourth and fifth ribs near the sternum. 

Adrenals.—From 2 to two and one-half ‘inches 
above and 1 inch on either side of the umbilicus. 

Thyroid.—Intercostal space between second and 
third ribs close to the sternum. 


Although most of the diagnostic points so far 
brought out are those brought to light by Dr. Chap- 
man and Dr. Owens, or by myself in line with their 
findings, it should not be overlooked that in the respira- 
tory tract large nerve ganglia are located near the sur- 
face. These ganglia, as well as the nerves of the entire 
respiratory tract, are affected by pus, toxins, and 
inhaled protein pollens. They in turn affect reflexly 
other parts of the body. For instance a diseased 
sphenoid sinus through reflex nerve action causes 
tenderness over the crest of the ear and laterally over 
the temporal bone. This is oftentimes accompanied by 
headache. As mentioned earlier herein disease of the 
posterior ethmoid sinuses as well as of the sphenoid 
sinuses causes sensitive points on the inferior surface 
of the occiput, 1 inch to either side of the median 
line. The operator can demonstrate this last named 
reflex phenomenon to his own satisfaction if he applies 
upward pressure with the pad of the thumb at these 
points. He will feel a whip-cord type of muscle con- 
traction about one-half the size of a lead pencil. Also 
a very sore spot, superficially over the mastoid, just 
posterior to the middle of the pinna of the ear, is apt 
to be associated with the posterior ethmoid disease. 
The muscles over the second cervical vertebra also 
will show thickening, which is an entirely different 
phenomenon from the Chapman’s reflex lesions found 
over the skull. 


Other regions of the body are affected reflexly by 
disease of the ear, nose and throat and disturbed 
drainage of the head. A definite change in intestinal 
function is always associated with chronic manifesta- 
tions of pus in the head case. The abdomen can best 
be examined on the tilting table. One is apt to find 
the splenic flexure spastic, with a rigidity that does 
not relax under pressure. Also various points in the 
small intestines are sensitive to pressure, and the sur- 
face skin has cold spots. Altered function of the colon 
is evidenced by Chapman’s reflex lesions on the front 
and the outer aspect of both thighs, extending from 
the greater trochanter to within an inch of the patella. 
These soft tissue lesions are rope-like in character. 


Disturbed drainage of the head is also evidenced 
by swelling of the glands in the groin. As a result of 
the swelling a Chapman’s reflex lesion is found in the 
lower two-fifths of the sartorious muscle and its 
tendinous attachment to the tibia. The muscle is con- 
tracted and-will not relax easily under pressure. 
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It is an established fact that in any infection of 
the body the adrenal glands take an important part in 
fighting the infection. Evidence that they are in 
volved in the process is found in a Chapman reflex 
lesion located in an area from 2 to two and one-half 
inches above and 1 inch on either side of th 
umbilicus. 


I said that a knowledge of Chapman’s reflex 
lesions has enabled me to diagnose and treat ear, nos: 
and throat conditions more satisfactorily than I was 
able to do without it. This does not mean that the, 
constitute all there is to diagnosis or treatment. On 
who treats these organs has need for every bit of avail 
able knowledge of the best in therapy. 

Great strains are placed on the average person’ 
ear, nose and throat by the demands of present-da) 
living. Take the nose, for example. Not only have th: 
conditions of modern civilization laid their burde: 
upon it, but also it has suffered much from unintelli 
gent treatment. Some 20 or 30 years ago, in ay 
effort to get adequate ventilation, too much radica 
surgery was done, which injured the filtering mem 
branes. More recently, however, great strides hav: 
been made in conservative treatment and in restoring 
handicapped membranes. The tissues here should bx 
treated with far more than ordinary respect. The 
neuroepithelial cells, so close beneath the surface, ar 
of the highest order of cells, and special impulses 
arise within them as a result of irritants or othe: 
stimuli. 

In treating the organs of the head, as in all osteo 
pathic treatment, the result desired is to return to nor 
mal the blocked or inhibited body processes. To effect 
a satisfactory result one must locate the cause and 
remove it. This may involve environment, working 
conditions, posture, diet, and other factors. Nasa! 
and postnasal structures should be adjusted and nor- 
malized. The filtering membranes should be treated to 
bring them back to normal function. Drainage of the 
sinuses should be obtained and maintained. Lymphati 
blockage should be removed and slow moving body 
fluids activated. An adequate blood, lymph, and nerve 
supply are essential to hasten the recovery processes. 

Treatment of the Chapman reflex lesion aids in 
the normalization of body processes. The technic of 
treatment is not within the scope of this paper. It is 
sufficient to recognize here the existence of soft tissue 
reflex lesions which are an aid to the general practi 
tioner in the diagnosis and treatment of conditions of 
the ear, nose and throat. 
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Joseph W. Mountin, M.D., Medical Director, U. S. Publi: 
Health Service, in The Journal of the American Medicai 
Association, September 23, 1944, says: 


“Low income, lack of essential facilities, and professiona! 
isolation contribute to the maldistribution of physicians. Ii 
after the war, full advantage is to be taken of the unusua 
opportunities for equalizing the distribution, many basic diffi 
culties associated with medical practice in underprivilege: 
areas must be overcome. Combining money assets through « 
broad program of taxation or insurance would assist mate 
rially in solving the economic problem in areas of low per 
capita income. Arrangements should also be worked ou! 
whereby physicians in rural locations will have access t 
appropriate facilities—either hospitals or health centers. In 
addition, provision for periodic refresher courses should bx 
an integral part of any scheme for improving and extending 
medical practice.” 
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FRANKLIN DELANO ROOSEVELT 

The thirty-first President of the United States 
passed away April 12 at Warm Springs, Ga., in the 
“Little White House” on the crest of Pine Mountain. 
Death came as a result of a massive cerebral hem- 
orrhage. Three physicians were in attendance—Cmdr. 
Howard G. Bruenn, heart specialist on the staff of 
Vice Adm. Ross T. McIntire, Surgeon General of the 
Navy and Mr. Roosevelt’s personal physician; Lt. 
Cmdr. George Fox, a White House medical aide; 
and Dr. James E. Paullin, Atlanta physician and a past 
president of the American Medical Association. Mr. 
Roosevelt was stricken about 1 o'clock in the after- 
noon, complaining of a sudden pain in the back of 
his head. At 1:15 he fainted and never regained 
consciousness. He died at 3:35 p.m. 

To quote The Chicago Sun, “Roosevelt was all 
things to all men—a great liberal, bringing the more 
abundant life, or a dangerous radical and power 
seeker; a business baiter, out to soak the rich, or a 
sensible regulator, imposing restrictions for the com- 
mon good; a champion of the forgotten man or a 
canny politician, buying votes with public money; a 
wrecker of the nation’s economic structure, or a re- 
builder toward more equitable distribution of wealth; 
a war hater who knew the fiction of isolation, or an 
international meddler.” 

Whatever he was, and whatever influence he 
wielded in the affairs of this nation, will be revealed 
by the historians of the future who will study and 
chronicle the events during his administration which 
covered a period of a little over 12 years. He took 
office during the country’s worst economic depression, 
saw it well on its way to recovery, and then was 
called upon to lead it into the most destructive and 
far-flung war the world has ever known. 

Roosevelt had not been in office long before the 
healing arts professions were made aware of his in- 
tentions to better the health of the people as well as 
their economic status. Perhaps his own fight to regain 
a semblance of health following a crippling attack 
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of infantile paralysis in August, 1921, at the age of 
39, had something to do with his intense interest in 
public health. 


A brief review of some of the more important 
public health measures initiated during the administra- 
tion of Mr. Roosevelt may help us to evaluate the 
influence the late President exerted toward a more 
equitable distribution of medical care and at a figure 
which would be less costly to a large proportion of 
the people. 


In 1934 Mr. Roosevelt appointed the Committee 
on Economic Security in which there was a section on 
health. While many of the proposals of the Committee 
were worked into the Social Security Act finally 
passed by Congress, those concerning a system of 
health insurance were deferred. It was common knowl- 
edge at that time that the American Medical Associa- 
tion was responsible for the stopping of health insur- 
ance, following a special session of its House of 
Delegates. 


Undiscouraged, Roosevelt in 1935 set up the Inter- 
departmental Committee to Coordinate Health and 
Welfare Activities. Its purpose in major part was to 
determine what sort of health program might be 
added to the Social Security law. The Interdepart- 
mental Committee thereupon selected a special commit- 
tee of its own—The Technical Committee on Medical 
Care, which included experts from the U. S. Public 
Health Service, the Social Security Board, and the 
Children’s Bureau of the U. S. Department of Labor. 
This Technical Committee undertook a survey of the 
nation’s health needs for the purpose of bringing in 
concrete recommendations. As a background for its 
investigations it had many volumes of research repre- 
senting 10 years of privately endowed studies, includ- 
ing the report of the Committee on the Costs of 
Medical Care and the findings of the American Foun- 
dation, plus the report of the National Health Survey, 
the huge project of the U. S. Public Health Service 
carried out with WPA assistance. 


In February, 1938, the Technical Committee filed 
its exhaustive report with the Interdepartmental Com- 
mittee. The report was a detailed and impressive study, 
with five major recommendations. Passed on to the 
President, its significance apparently fully recognized 
by him, it resulted in the calling of a National Health 
Conference July 18, 1938. To this conference came 
two hundred accredited representatives covering the 
widest possible front, all professional groups within 
medicine, spokesmen for all labor groups, for farm 
organizations, for business, social workers, press, 
radio, religious bodies, and many other groups. Ed- 
ward A. Ward, D.O., of Saginaw, Mich., now a 
member of the Department of Public Relations of the 
A.O.A., represented the osteopathic profession. A 
definite program was announced and published under 
the title of “The Need for a National Health 
gram.” 


Pro- 


On January 23, 1939, Mr. Roosevelt submitted 
all reports to Congress calling for action by that body. 
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One month later, Senator Wagner of New York intro- 
duced S-1620, the National Health Bill. The bill was 
referred to the Senate Committee on Education and 
Labor and given exhaustive hearings and study. The 
Committee was so impressed by its study of the bill 
that in August, 1939, it issued a preliminary report 
expressing enthusiastic support of its principles, stat- 
ing that it would recommend the bill with minor 
changes for passage in January, 1940. 


In the meantime war had broken out in Europe 
and there was general concern over the defense of the 
United States. Congress devoted its energies to aid 
for the allies and to preparation of the nation for 
war. The National Health Bill was considered too 
costly in view of the tremendous expenditures for 
defense, and it was shelved with the exception of 
that portion of it having to do with Federally sub- 
sidized hospital construction in areas where needed. 
A separate bill was introduced known as the National 
Hospital Bill. It provided for a National Advisory 
Hospital Council to consist of the Surgeon General 
of the U. S. Public Health Service as chairman, and 
six members outstanding in matters pertaining to hos- 
pitals and public health, to be appointed by the Surgeon 
General. This was later amended to include eight 
members to be selected from “leading medical, osteo- 
pathic, or scientific authorities.” The Semate passed 
the bill on May 30, 1940, but the House failed to vote 
on the measure before Congress adjourned. 


Disaster followed disaster in Europe and further 
social changes including changes in the structure of 
American medicine were sidetracked in favor of na- 
tional unity and defense. Public and private health 
sources were being mobilized. The Council on Na- 
tional Defense, composed of the Secretaries of War, 
Navy, Interior, Agriculture, Commerce, and Labor 
appointed Paul V. McNutt, Federal Security Admin- 
istrator, to the position of Coordinator of all health, 
medical care, welfare, nutrition, recreation, and related 
activities affecting national defense. 


War finally came following the sudden attack on 
Pearl Harbor by Japan, December 7, 1941. Feverish 
activity ensued—the conversion of peace-time industry 
to war plants for the production of munitions, the 
recruitment of men through the Selective Service Act 
for the largest Army and Navy the United States 
ever had, the expansion of the United States Public 
Health Service, the establishment of price-regulating 
agencies and many other activities necessary for all- 
out war. As more and more doctors were taken into 
the medical corps of the armed services, the American 
working man began to realize that there was an 
acute lack of medical care while at the same time 
he had more money in his pockets than ever before 
with which to pay for it. Hospital insurance became 
popular and soon there were not enough beds to take 
care of the sick and the injured. More hospitals were 
needed and are still needed. 


Meantime the American Association for Social 
Security, headed by the late Abraham Epstein, and 
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many other social agencies assailed those in our Fed- 
eral government who would allow no change in existing 
provisions of the Social Security law and who would 
dump social legislation overboard “for the duration.” 
These admonitions, no doubt, were heard, but Con- 
gress was too busy with other legislation and passed 
only such laws as were necessary to the pursuit of the 
war effort. At the insistent demand of the Children’s 
Bureau, however, Congress did approve a Department 
of Labor bill appropriating funds for allocation by the 
Children’s Bureau to the states to provide obstetrica! 
and pediatric care for the wives and children of 
servicemen. Also the U. S. Public Health Service was 
given huge sums to expand its services in many ways 
—particularly in the control of venereal disease, in 
health care for migratory workers, and in hospits! 
construction and maintenance where needed most. 


Throughout the years 1932 to 1944 throug) 
grants-in-aid to states, the Federal government has 
poured out millions of dollars for sanitary projects. 
for research in cancer and tropical diseases, for th: 
control of tuberculosis, for aid to crippled childre: 
for the care of the blind and for medical care o 
the aged. 


Mr. Roosevelt began his fourth term in January 
1945. With the end of the war in Europe in sight 
those members of Congress who in the past cham 
pioned social changes were ready to continue with th: 
program outlined by Mr. Roosevelt in the early days 
of his administration. At the opening of the 79th 
Congress, January 3, in his annual message to Congress 
Mr. Roosevelt urged the inclusion of health insuranc: 
in the Social Security law. Representative Dingell of 
Michigan introduced HR-395, a bill to amend the 
Social Security Act. The provisions are identical with 
those of the Wagner-Murray-Dingell Health Insur 
ance bill of last Congress. It remains to be seen wha! 
will be done with it. 


During the 12 years of Mr. Roosevelt’s admin- 
istration, osteopathy has advanced further in public 
recognition than in any previous period of the same 
length. By law the professional services of osteopathic 
physicians have been made available to Federal Civil 
employees and to servicemen’s wives. Congress three 
times has specifically provided for the commissioning 
of osteopathic graduates as medical officers in the 
Navy and five times has provided for the appointment 
of osteopathic graduates as interns in Army hospitals. 
Osteopathic students, interns, and practitioners have 
been declared essential under Selective Service rulings 
and are considered by local boards for occupational 
deferment. In rulings of other agencies of the Gov 
ernment, osteopathic physicians have been given the 
same privileges as other physicians in the matter oi! 
new automobiles, tires, gasoline, telephones, etc. All of 
this did not just happen. Recognition has come about 
chiefly because of the steadily increasing services which 
osteopathic physicians have offered in the interest of 
public health, and for the reason that more attention 
has been paid to making legislators and public ad- 
ministrators aware of such services. 
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The only official message which the late President 
conveyed to the American Osteopathic Association 
during his long tenure of office was that dated June 
15, 1938, to Dr. Edward A. Ward, who was at that 
time President of the American Osteopathic Associa- 
It was written just previous to the opening of 
the annual convention of the A.O.A. at Cincinnati. 
It ‘s as follows: 
dear Doctor Ward: 

“Will you, as its President, present to the Ameri- 
ca!. Osteopathic Association, my greetings and best 
wishes for a successful and profitable meeting ? 

“The health of our people is a matter of vital 
importance in the welfare of our Nation, and the 
endeavors of the earnest men working for the allevia- 
tion of the sufferings of their fellows cannot be too 
highly commended. It is my hope that your Associa- 
tion, already known for its progressiveness, will be 
just as diligent in preventing illnesses as it is in 
relieving these conditions after they have been brought 
to light. 

“Very sincerely yours, 
(signed) “Franklin D. Roosevelt.” 


R. E. D. 


M.D.’s DABBLE IN MANIPULATION 

The appearance of two articles in recent issues 
of M.D. periodicals lends credence to the statement 
that our contemporaries gradually but nevertheless 
steadily are attempting to add to their armamentarium 
manipulative procedures designed to correct structural 
disorders, particularly those involved in low-back con- 
ditions. 

Captain Frederick A. Jostes, M.D., in the Office 
of Rehabilitation, Bureau of Medicine and Surgery, 
Navy Department, has been a leader in the movement 
to foster manipulation as a respectable adjunct to the 
healing art. In a recent article’ he decries the lack of 
interest on the part of the average M.D. who does not 
like working with patients with backache because he 
does not understand their condition. He says that in 
recent years the surgical approach in the treatment of 
painful back and sciatic irritation has done much to 
mask the rationale of conservative treatment. The aver- 
age M.D. cannot see the simple remedies for the forest 
of operative procedures, endless bed rest, fixation with- 
out correction of the causative factors, this medication, 
that medication, and so on. 

Jostes has had opportunity to observe a large 
number of cases of backache in private practice and 
in four dispensaries from 1930 through 1941 and in 
the military service from 1941. He reports that the 
large number of cases in which manipulation gave 
relief of pain and discomfort, complete or partial, tem- 
porary or prolonged, involved sprain of the lumbo- 
Sacral joint, sprain of the saroiliac joint or interlami- 
nar joints. Relief was frequently given by manipula- 
tion in cases of rupture of the nucleus pulposus long 
before anything was known about this condition or 


Jostes, F. A.: Place of manipulative procedures in the over-all 


ti oe angen for painful back conditions. Arch. Phys. Therapy 
25:716-720, Dec 
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operations for it. In many cases, after repeated attacks 
had been relieved by manipulation the ruptured disc 
was found at operation. In the large series of cases 
under his observation operations were performed for 
ruptured nucleus pulposus in only 1.4 per cent. He 
remarks that he is sure that the figure will be reduced 
in the future. 


Jostes concludes that physicians who look askance 
on manipulation after proper diagnosis are losing sight 
of an adjunct to the treatment of back pain. This 
negative attitude, he says, is looked on by the layman 
as a lack of knowledge, a lack of interest and a basis 
for an accusation of neglect on the part of the physi- 
cian. Every well-trained practitioner of medicine 
should know that manipulation may afford relief or 
partial relief if it is indicated and is properly carried 
out. 


The impetus given to the teaching of, and re- 
search in, physical medicine by the gifts of Bernard 
M. Baruch undoubtedly has influenced the editorial 
boards of M.D. periodicals to accept and publish 
articles which a few years ago would have been laid 
aside to gather dust or returned forthwith to the 
writers with a curt “not acceptable.” The rush to get 
on the bandwagon of physical medicine has permitted 
the printing of some articles on manipulation which 
may prove to be a decided menace if the technics 
described are attempted by M.D.’s unfamiliar with the 
physiology of joint structures. The judgment of edi- 
torial boards as to whether or not an article of this 
type is scientifically accurate cannot be relied upon 
because the personnel of the boards are themselves 
unfamiliar with the technics involved. A more thor- 
ough acquaintance with manipulative procedures per- 
haps would have ruled out one article—that on 
“Low-Back Pain from the Standpoint of the General 
Surgeon,” published in the January, 1945, issue of 
the Jilinois Medical Journal.* 


In beginning the article the writer says that back- 
ache is one of the most comman complaints encountered 
in the practice of medicine and admits that many a 
physician dreads to see a patient with a backache walk 
into his offices. He asks, “Shall we pass them off 
with a little liniment and aspirin, or shall we attempt 
to find the cause and relieve them?” He goes on to 
say that “many of the quack practices we encounter 
today are built around a neglected backache.” 

Among the causes of backache are mentioned 
“short leg (more than one-half inch)” which results 
in “tilting of the pelvis with adjustment through the 
lumbar portion of the back.” It is presumed that by 
adjustment he means compensatory rotation and side- 
bending of the lumbar vertebrae, but spinal deviation 
due to pelvic tilt does not often stop there, but almost 
always continues into the thoracic and cervical regions. 
He says further that backache may result from an 
awkward or unguarded movement producing a pinch- 
ing of the posterior articulating margin It is 
difficult to interpret what the writer is trying to convey 
here unless he is referring to the pain produced when 
bone impinges on bone. More often subluxations occur 


2. Moore, J. B.: Low-back pain o—. \ aad standpoint of the general 
surgeon. 
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which cause a narrowing of the intervertebral foramen 
resulting in irritation and pain from pressure of soft 
tissue surrounding the intervertebral nerve. 


Under the subhead, facet syndrone, the writer 
says: “Sudden pain in the lumbosacral back may be 
due to a slight subluxation of one or both inferior 
articulating processes of the fifth lumbar vertebra. 
Sudden, sharp pain may be felt on bending over, 
bending forward or to one side in the sitting position.” 
This condition, in the words of the writer, “responds 
amazingly to manipulative measures.” He then pro- 
ceeds to describe the technic for correcting the sub- 
luxation. 


“Patient lies flat on his back on a firm table and 
braces himself by holding the sides of the table. The 
operator, standing at the foot of the table, flexes the 
patient’s hip and knee joints while grasping the ankle. 
The patient is then asked to give a violent kick, at 
which time the physician pulls strongly on the ankle 
in the line of the body .. . Five to ten kicks may be 
required, depending on the amount of relief from 
pain and freedom of hip flexion. The kicking and 
pulling produces a forward thrust of the sacrum on 
the fifth lumbar vertebra in the opposite direction to 
which the slipping has occurred.” 

This technic is practically the same as that de- 
scribed by Troedsson® eight years ago in the Archives 
of Physical Therapy, X-Ray and Radium. Comment 
was made on this manipulative procedure in the edi- 
torial columns of THe Journat A.O.A. in April, 
1937,* and may well be repeated here in part: 

“It would be with trepidation that an osteopathic 
physician would undertake a treatment of this type, 
so utterly nonspecific . . . It is not to be denied that 
the leg pull has been used by osteopathic physicians 
for years, not so much to correct lumbosacral derange- 
ments as to correct sacroiliac lesions, but even then 
it is used with the greatest caution. The operator 
makes sure that the direction of pull is in line with 
the upper or lower arm of the auricular surface of 
the sacrum, depending upon which way he hopes to 
move the ilium.” 


The writer in the //linois Medical Journal fails 
utterly to give an explanation of the mechanism 
whereby fifth lumbar subluxation is reduced by the 
leg pull; in fact he doesn’t say which leg is to be 
pulled. Maybe to him it makes no difference. The 
tragedy is that other M.D.’s who read his article may 
attempt such a maneuver on their next patient with 
backache. The result may be disastrous. The patient 
is subjected to an empirical method by an unskilled 
operator and a situation created bordering on mal- 
practice. 

Eight years ago it was suggested in the editorial 
previously referred to that there ought to be a law 
prohibiting M.D.’s from doing manipulative work 
without thorough study of body mechanics and knowl- 
edge of the methods applicable for the correction of 


3. Troedsson, B, S.: Lumbosacral derangement and its manipula- 
tive treatment. Arch. Phys. Therapy, X-Ray, Radium, 18:10-16, Jan. 
1937. 

4. Duffell, R. E.: Kicking oneself to health. J. Am. Osteop. A. 
36 :373, April 1937. 
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various structural alterations in the body machine. 
We read much in contemporary journals about the 
necessity for protecting the public health against 
quackery of all kinds, particularly that brand prac- 
ticed by the so-called “manipulators.” If the latest 
M.D. offering on manipulation of the low back in the 
Illinois Medical Journal is an example of the kind 
of treatment advocated, it would seem that “the shoe 
fits on the other foot.” The public needs to be 
tected from its protectors. A legislator who would 
like to make himself unpopular with the M.D.’s but 
nevertheless do the public a real service, might intro- 
duce such a bill. If the law called for additional 
education to qualify an M.D. to practice manipulati«n, 
the osteopathic colleges are open for those with a 
sincere desire to learn the fundamentals of hum in 
anatomy as they apply to manipulation, providing the 
applicants qualify under the high standards established 
by-these colleges and are willing to devote a minimim 
of two years to the work. 


pro- 


R. E. D. 


FUNDAMENTAL RESEARCH ESSENTIAL FOR 
SOCIAL PROGRESS 
“If there be some measure of truth in the obser a- 
tion that children seek the unknown but adults fear i,’ 
says Gregg,’ “then research is a kind of fountain of 
eternal youth, for . . . [it] provides our minds with the 
perennial freshness and delighted curiosity of youth.” 


A high order of discrimination is a requirement 
for research, which does not employ magic but calls 
for observation, experiment and reason. It is not 
hidden or mystical; it rests upon experience and clear 
thinking. Research is a “laborious, costly, incessant, 
painstaking occupation . . . of imaginative men and 
women” who want to know more than is known of 
men and things. 


Gregg answers his first question, “Is research 
essential for social progress”, with the blunt queries, 
“Is running essential when you are in a stampede ?” 
and “With research as a tool available to your com- 
petitors, can you ignore its power?” Research is not 
an ornament but a necessity. 


Fundamental research seems so far away from 
the immediate need at times that the layman may dis- 
trust or, in times of financial stress, may desert it. 
Though fundamental research is planned, deliberate 
and orderly, “in many a case the possible utility of a 
newly discovered fact becomes apparent after the 
discovery.” 


The essential needs of fundamental research in 
the medical sciences are brains and character—well 
trained research men “well supplied with freedom 
and facilities to work on fundamental Lag 
Medical researcl: is an abstraction, but the realities 
men who want to understand the basic facts eaued ng 
living tissues, living organisms and human relation- 
ships. 


EstHer Smoot, D.O. 


_1. Gregg, A.:| The essential need of fundamental research for 
social progress. Science 101:257-259, March 16, 1945. 
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By-Laws 


of the American Osteopathic Association 
R. C. McCAUGHAN, D.O. 


References to articles, sections, lines, etc., are to the 
edition of the Constitution and By-Laws in the Directory of 
Ost opathic Physicians, 1945, published by the Association.) 


(The following amendment, proposed to provide that the 
Second and Third Vice Presidents of the Association shall be 
mer bers of the Board of Trustees, is published at the direc- 
tio of the Board of Trustees of the Association. It will be 
rea. in 1945 and may be acted on in 1946.) 


CONSTITUTION 
Art:cle VII—Board of Trustees and Executive Committee 
\mend by inserting in the first sentence, after the phrase, 
“First Vice President,” the phrases, “Second Vice President, 
Third Vice President.” x 
BY-LAWS 
‘The following amendment proposes to delete from the 
By-Laws the provision for fifteen months’ membership for 
one year’s dues for those makwig application within three 
mouths of the close of the fiscal year, and is published at 
the direction of the Board of Trustees.) 


Article II1I—Fees and Dues 


Amend Section 1 by deleting the first sentence of the 
second paragraph of that section, and by deleting from the 
second sentence, the words, “made previous to that date.” 


(The following amendment, proposed to provide for a 
continuity of membership on the Bureau of Professional Edu- 
cation and Colleges, is published at the direction of the Board 
of Trustees of the Association. It may be acted on in 1945.) 


Article IX—Departments, Bureaus, Committees, 
and Sections 

Amend Section 1 by adding at the end thereof the fol- 
lowing paragraph: 


According to Walter E. Dandy, M.D., writing in The 
Journal of the American Medical Association, January 20, 1945, 
“This study was begun with the thought that fixation of 
opposing vertebrae resulting from complete removal of the 
affected disc at the site of the spondylolisthesis would produce 
a much simpler and more effective fusion of the spine than 
the customary fusion with bone grafts.” From the series of 
patients operated on the following unexpected conclusions have 
been drawn: (1) That the spondylolisthesis is usually respon- 
sible for only part or even none of the symptoms; (2) that in 
most instances the symptoms are caused by a disc or discs 
other than the one at the site of the spondylolisthesis ; (3) that 
cure usually depends more on the removal of the other discs 
than the one at the site, although this too must be extirpated. 


The reasons for these seemingly paradoxical conclusions 
are that: (1) In only three of the twenty cases studied was 
there a protruding disc at the site of the dislocated vertebra; 
(2) in these three cases there were also protruding discs at 
other interspaces; (3) in only two cases were no defective 
dises found other than the one at the spondylolisthesis, and 
since these cases were not cured there remains the possibility 
that they too have other defective discs; and (4) the statistical 
data are strikingly similar for this series of cases and for 
defective discs without spondylolisthesis. It is the writer's 
impression that spondylolisthesis is but an incident in the field 
of ruptured discs. 


Heretofore the standard operation for spondylolisthesis has 
been spinal fusion with autogenous grafts. This operation 


Executive Secretary 


THE TREATMENT OF SPONDYLOLISTHESIS 


“The Bureau of Professional Education and Colleges shall 
consist of six members of the Association selected by the 
Board of Trustees. The chairman of the subcommittee of the 
Bureau known as the ‘Committee on College Inspection’ and 
the Executive Secretary of the Association shall be members 
of the Bureau. One member shall be appointed from the 
membership of the Bureau of Hospitals and one from the 
Advisory Board for Osteopathic Specialists. The two remain- 
ing members shall be selected from the membership at large. 


“In constituting the first Bureau, after passage of this 
amendment, one member at large and the Executive Secretary 
shall be selected to serve for a term of one year, two members 
to serve for a term of two years, and two members to serve 
for a term of three years. Thereafter, the term of office of 
each member shall be three years. Vacancies on the Bureau 
may be filled by the Board of Trustees for the unexpired 
term.” 


(The following amendment, proposed to provide for a 
continuity of membership on the Bureau of Legislation, is 
published at the direction of the Board of Trustees of the 
Association. It may be acted on in 1945.) 

Article IX—Departments, Bureaus, Committees, 
and Sections 

Amend Section 2 by adding at the end thereof the follow- 
ing paragraph: 

“The Bureau of Legislation shall be composed of six 
members of the Association selected by the Board of 
Trustees. In constituting the first Bureau after the passage 
of this amendment, there shall be selected two members to 
serve for a term of one year, two members to serve for a term 
of two years, and two members to serve for a term of three 
years. Thereafter, the term of office of each member shall 
be three years. Vacancies on the Bureau may be filled by the 
Board of Trustees for the unexpired term.” 


without removal of defective discs accomplishes nothing. 
Furthermore the avoidance of a fusion operation means a 
great saving to the patient. Fusion is a major surgical pro- 
cedure which requires 2 or 3 months hospitalization in a cast. 
Many grafts are unsuccessful. Following a disc operation the 
patient can leave the hospital in a week or 10 days and only 
a light corset is advised for 2 or 3 months. 

If a disc has been thoroughly removed with a curet, it 
cannot recur. When a disc has been completely removed, the 
vertebra becomes absolutely tight and in 3 months no move- 
ment is possible with the maximum pressure on the spinous 
process. This means that fusion has been attained. Stabilization 
of the spine is absolutely necessary for a cure and when the 
broad surfaces of the vertebrae unite, the fusion is just as 
perfect as with the most successful graft. Without the recog- 
nition of small nonprotruding (concealed) discs, the treatment 
would be entirely ineffectual. These discs are just as easily 
recognized as larger protruding dics as they are always 
demonstrable by the mobility test. When there is increased 
movement at a joint when horizontal pressure is made on the 
spinous processes, a defective disc with lateral defective joints 
is the cause. 

There has been no evidence from the writer's two and 
one-half years of experience that a disc once well healed will 
break down again. He feels.that spinal fusions by grafts are 
never indicated either for spondylolisthesis or for defective 
intervertebral discs and that their continued use means that 
the discs have been improperly recognized or treated, or both. 


Katuerine Becker, B.A. 
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Department of Professional Affairs 


DONALD V. HAMPTON, D.O. 
Chairman 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
STEPHEN B, GIBBS, D.O. 


airman 
Coral Gables, Florida 


YOUR MEMBERSHIP MAKES IT POSSIBLE 

The A.O.A. membership continues to hit a new high each 
month. It is still far from our goal of 7,700 by June 1, 1945. 
The membership department in the Central office and the 
Committee on Special Membership effort together can take 
credit for the greater portion of the new applications received. 
The fact that considerable money is in circulation throughout 
the country naturally helps to make our membership increase 
possible, particularly now that the annual dues are $30.00. 
There is but one conclusion to be reached. There is a growing 
confidence among the members of our profession in the great 
work the Association is doing. They are recognizing what 
benefits are derived through membership in the organization 
and the increased opportunities for service which it gives. 

The work accomplished by the Department of Public Re- 
lations alone is worth to each member many times what he 
pays in annual dues. Read the reports of that Department as 
they are published monthly in THe Journat. That should be 
sufficient proof. The Division of Public and Professional Wel- 
fare and its various ramifications does an invaluable service. 
There are many other Committees and Bureaus working for 
your good and the betterment of the profession. THE JoURNAL 
makes a valuable library. All of this is made possible by your 
support as a member. The officers whom you have elected, 
and other members of the profession who are working on the 
various committees, are giving much of their valuable time to 
keep the machinery in motion. The work in the A.O.A. office, 
from the Executive Secretary’s department on down, goes on 
as never before, despite the fact that it, like nearly every 
other office in the country, is sadly understaffed. 

The major portion of the A.O.A. income is obtained 
through membership dues. There are two factors which in 
the past have helped to boost our treasury to a lesser degree, 
but which we cannot use this year. The money which the 
treasury will not receive from them may be considered as an 
extra expense, since the overhead goes on as usual and the 
budget takes up the entire income. 

(1) The annual meeting in Kansas City for the summer 
of 1945 is definitely called off, in accordance with government 
decree. The income from advertising exhibits therefore will 
not be received. 

(2) Every national convention brings in a large number 
of new membership applications from those in the vicinity of 
the host city. Kansas City would have been a good place to 
meet in that respect, for it has been twenty-nine years since 
we met there. If we could have received only one hundred 
new applications as a result of the meeting that would have 
meant three thousand dollars in dues. 


So there are two losses. 


It has been known for some time that the rental on the 
A.O.A. office would be considerably increased with renewal of 
the lease. Every one knows now that the building has been 
sold and a renewal is impossible. Consequently a new location 
has been taken with more much-needed room, but three to 
four thousand dollars increase in the annual rental. Moving 
expense, furniture and equipment for the extra room space 
all come under the head of extra expense. In order to prevent 
a repetition of all this inconvenience, we plan to have our own 
building in the near future. During the recent meeting of the 
Board of Trustees in Chicago, authorization for purchase of 
a building site was given—the building to be erected as soon 
as restrictions are lifted. The plan calls for a little more than 
ten thousand dollars a year for several years until it is paid 
for. It means extra expense at first but an ultimate saving. 


Cleveland 


Our membership enrollment is at the highest peak 
history and our budget is based upon the income derived from 
the present figure. With this extra expense it is easy to see 
that some difficulty is going to be experienced balancing | ur 
annual budget. It is hoped that the membership will continue 
to increase as it has in the past few years, but if his: ry 
repeats itself, we cannot expect this increase to go on ini fi- 
nitely. Most wars are eventually followed by depressi..s. 
During the most recent depression our membership dro; ed 
by 21 per cent between 1930 and 1933, and our annual ¢ 16s 
were only ten dollars at that time. Such a decrease within ‘he 
next few years would be a major disaster considering ‘he 
program we have mapped out for the future. 


It appears that with the loss of income which is not {i 
coming this year because of cancelling the annual meeting, +e 
extra moving and rent expense thrust upon us, together \ th 
the plans for the new building, the figure may reach uw) to 
thirty thousand dollars above normal expenses. One thou-~. nd 
new members at the standard rate would mean thirty thou~ nd 
dollars. Even that would be far from clear profit but | t's 
get them now and keep them. That would help the pre cn 
difficulties and make possible preparations for a depressic: if 
such a thing should occur. 


Every member get members. 
Ss. B. G 


MEMBERSHIP REPORT AS OF APRIL 1, 1945 


Membership count, March 1, 7,276 
Applications received in March, 1945.00. 60 
Recent graduates licensed... 46 
Restored to membership roll 3 

109 
. 104 
Total membership count, April 1, 1945.00.00. 7.380 


HONOR ROLL 


Dr. Sargent Jealous 

Dr. Dorothy J. Marsh 

Dr. Robert E. Morgan 

Dr. C. Haddon Soden 
Dr. Foster C. True 


Dr. B. F. Adams 
Dr. Hazel Axtell 
Dr. R. P. Bates 
Dr. H. M. Dubin 


According to The Diplomate for February, 1945, the ten 
most important advances in science made during 1944, as 
selected by Watson Davis, Director of Science Service, 
include: (1) Successful widespread use of the chemical DI)T 
as an insecticide, particularly against the carriers of malaria 
and typhus; (2) use of the mold chemical, penicillin, in the 
successful treatment of a wide variety of diseases; (3) the 
splitting of human blood seven ways to give albumin for 
shock, gamma globulin for measles preventive, fibrin foam 
and plastic for use in surgery, fibrinogen for use with throm- 
bin for cementing skin grafts, globulin for blood typing, «nd 
red cells for wound healing; (4) use of ultra-violet light and 
triethylene glycol in air to reduce the spread of air-borne 
diseases. 


Three Army dental officers are creating artificial eyes of 
plastic. The skillful tinting and anatomical construction 
make the eyes look so much like the natural eye that i! is 
difficult to tell them apart. Plastic eyes are less danger us 
as they are practically indestructible. They are much ‘«ss 
expensive than glass eyes. One plastic eye can be made or 
about $5.00, whereas the custom-made glass eye may «ost 
up to $300.00.—Service News Letter, January 13, 1945. 
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Department of Public Affairs 


ROBERT B. THOMAS, D.O. 
Chairman 
Huntington, W. Va. 


BUREAU OF LEGISLATION 
H. DALE PEARSON, D.O. 
Chairman 
Erie, Pa. 


During certain months this department contains not 
only news of court decisions, opinions of attorneys gen- 
eral, etc., but also, and to a preponderating degree, 
legislative news. 

Most of the material below consists of brief descrip- 
tions of bills introduced into various legislatures, having 
a more or less direct interest to physicians. In the limited 
space at our disposal it is impossible to give an analysis 
of most such bills. Interested physicians can, in nearly 
all cases, secure copies from their legislators, from the 
clerks of the respective houses, or from those who intro- 
duced them. 

Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Chairman of the 
Bureau of Legislation and to the Central office of the 
American Osteopathic Association. Revised copies should 
be sent whenever amendments are made, and as soon as a 
bill becomes a law a copy of the final form should be 
sent. It is better, on every bill or act sent in, that a note 
be written on the cover indicating the stage it had 
reached on a given date. In every case where the measure 
has been enacted, the date of approval should be given. 
Many legislative chairmen are keeping in close touch 


with the national officers in this connection. 
Unless otherwise stated, the publication in this column 
of the description of a bill means simply that it has been 


introduced. If we have information as to its passing one 
or both houses, its final enactment, or its defeat, the fact 
is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the 
case the past few years with the uniform narcotic drug 
bill. It is to be remembered that these are not introduced 
in identical form in all states, and the mere fact that we 
refer to a bill for instance as “the uniform narcotic drug 
bill” does not mean that it is exactly in the form originally 
promulgated. 

ARIZONA 

The Medical practice act was amended to drop the osteopathic 
member of the board. 

S.43 & 68—to amend the basic science law to permit the issuance 
of certificates without examination upon presentation of a basic science 
certificate “or its equivalent” from another state having equal require- 
ments. Enacted. 

S.55—to require of applicants for marriage license a certificate of 
freedom from venereal disease in a communicable stage. 

11.167—to authorize the holder of a naturopathic license to use 
biochemistry, pharmacotherapy, minor surgery and phytotherapy. 

ARKANSAS 

S.271—to set up a state cancer commission, among other things 
to conduct clinics and to engage in a program of cancer education. 
_ H.249—to provide that no one shall be required to re-register his 
license as a member of any profession. 

CALIFORNIA 
State Board of Health 

Dr. Errol R. King, Riverside, has been appointed a member of the 
State Board of Public Health, succeeding Dr. Norman F. Sprague. 

5.218—to empower county boards of supervisors to authorize the 
use of country hospitals for pay and part-pay patients in accordance 
with their financial ability. It provides for the creation of county 
boards of public welfare in all counties where they do not already 
exist, two members to represent agricultural organizations, two the 
allopaths and one “duly licensed physician and surgeon other than 
doct rs of medicine.” “The board of supervisors may,-if in its discre- 
tion the public needs require, permit any patient to choose his own 
attending doctor or dentist provided such attending doctor or dentist 
shall c« mply with all reasonable rules and regulations of the hospital.” 

>.1010—-to require a license from the state board of health for 
the manufacture or sale of vitamins. 

\.600—to accept the benefits made available to California under 


the Federal Hospital Construction Bill (which has not yet been 
enacted.) 


A.601—to require the licensing, inspection, regulation and super- 
vision of all public and private hospitals in the state by the department 
of public health.- 

A.1089—to amend the medical practice act to require that two 
of the ten members of the examining board be drugless licentiates and 
two chiropodists. 

ILLINOIS 

S.167—to require of applicants for a marriage license a certificate 
showing that a test of both parties has been made to determine 
whether or not they have conflicting blood types, and that they have 
been told the results. 

$.191—to appropriate $1,500,000 for a state hospital 
and treatment of cancer cases. 

H.249—to provide for the free distribution by the department of 
public health, in addition to the drugs it is now authorized to dis- 
tribute, of biologic products, blood plasma, penicillin, sulfa drugs, and 
other products useful in the first-aid treatment of accidental injury. 

H.252—to require a license from the state department of public 
health for a nursing home. 


for care 


INDIANA 

H.129—to make any physician eligible on the same terms and 
conditions as any other person to serve as a member of the governing 
board of any hospital supported in whole or in part by public funds. 

H.176—Correction: The word “medicine” should not have appeared 
in the fourth line of the paragraph describing an amendment to the 
medical practice act, April JournaL, p. 374. 

H.449—the uniform vital statistics bill. 

Legislative session terminated. 


KANSAS 

S.140—to require of applicants for a marriage license a certificate 
of freedom from syphilis in a communicable stage. 

S.248—& H.267—to require a license from the state board of 
health for the operation of a hospital, sanatorium, rest home, nursing 
home or related institution. 

H.90—to authorize the organization of nonprofit cooperations to 
operate medical service plans. 

H.218—a naturopathic practice bill, providing for an independent 
board. 

MAINE 
Appointed Medical Examiner 

Dr. Henry M. Close, Lisbon Falls, has been reappointed for his 
third successive four-year term as medical examiner for Androscoggin 
County. His duties are to determine the cause of death of those who 
are supposed to have died “by violence or unlawful acts” and to report 
to the county attorney and the attorney general. 

S.121—relating to licensing hospitals and related institutions. It 
provides “the department shall have the power to establish reasonable 
standards which it finds to be necessary in the public interest 
and may rescind or modify such regulations from time to time as may 
be in the public interest .”’ “Every building or institution or 
establishment for which a license has been issued shall be periodically 
inspected by duly appointed representatives of the Bureau of Health 
under the rules and regulations to be established by said department.” 
Right of appeal was to the Commissioner of Health and Welfare, but 
as it came out of committee this was changed to provide for appeal 
to the courts, and to forbid denial of a license because of the practice 
of any system of medicine recognized by the laws of the state. 
$.216—to require a test for syphilis of every pregnant woman. 

H.648—to amend the Workmen's Compensation law, among other 
things to make compensable ‘‘a personal injury, disease, or occupa- 
tional disability arising out of and in the course of his employment.” 

H.843—to require a certificate of freedom from communicable and 
infectious diseases of all school employees. 

H.844—to provide for a survey and evaluation of all public and 
private hospitals and health centers in the state. 


MARYLAND 

$.306—a practice bill, providing for a 
examiners. 

$.416—to authorize osteopathic physicians “to practice osteopathy 
in all its branches, which shall include the right to practice operative 
surgery with instruments and obstetrics, to administer anesthetics, 
antiseptics, narcotics and biologics, to sign birth, health and death 
certificates, and to perform such diagnostic and therapeutic procedures 
as are taught and practiced in the legally incorporated colleges of 
osteopathy of good repute.” 

$.517—to authorize the licensing without examination, under cer- 
tain circumstances, of graduates of medical colleges who have had at 
least three years active service as medical officers in the armed forces, 
the Public Health Service, or the Veterans Administration. 

H.310—a naturopathic bill, providing for a board of examiners. 

H.330—a physical therapy practice bill providing for a board 
of examiners. Physical therapy is defined as “the therapeutic use of 
physical agents other than drugs, the use of physical, chemical, and 
other properties of heat, light, water, electricity, massage, exercise, 
medical gymnastics, analysis as taught in physical therapy schools, and 
radiation, exclusive of x-ray radiation or radium treatment.” 

H.321—to require examination of persons suspected of having 
venereal disease, and treatment if it is found. 


chiropody board of 


MASSACHUSETTS 

S.421—to prohibit any hospital wholly supported by state or local 
government from discriminating against any legally chartered medical 
school in the state in receiving medical students for clinical instruc- 
tion, service, and observation, 

S.491—to require the state to furnish medical care to recipients 
of old age assistance, the patient to be entitled to the services of a 
physician of his choice. 

H.858—to admit to examination and licensure persons who ma- 
triculated at Middlesex University in 1941, who graduated therefrom 
and have served an internship. 

H.964—uniform vital statistics bill. 

H.1150—to require a license from the department of public welfare 
for the operation of a convalescent or nursing home. 


MICHIGAN 

S.6—to permit municipalities to collaborate in building and operat- 
ing public hospitals. Each city, village, or township participating im 
the hospital authority is to appoint one board member for each 20,000 
population or fraction thereof and the members so elected shall choose 
seven members at large. The hospital board is to appoint a medical 
advisory committee to advise the hospital board regarding technical 
problems of hospital operation and medical policy. As originally intro- 
duced this bill would have required that physicians and surgeons work- 
ing in such hospitals should be “doctors of medicine” and that the 
regulating boards of the hospital “shall’’ conform to the standards 
set up by the American College of Surgeons. It was amended to 
provide that the committee shall be made up of “‘duly licensed physi- 
cians and surgeons practicing in the territory served by the community 
hospitals.”” Also the regulatory board ‘“‘may” conform to the standards 
set up by the American College of Surgeons. Passed the House with 
only two votes against it, and the Senate without a negative vote. 

H.182—to require a license from the state department of health 
for the operation of a hospital, sanatorium, rest home, nursing home, 
infirmary or other similar institutions. 

11.257—to provide for the appointment of a board of industrial 
medical examiners to examine and license applicants to practice as 


industrial medical assistants, which licenses shall not authorize the 
practice of medicine or the treatment of disease. 
MINNESOTA 


$.308—to authorize the organization of nonprofit cofporations to 
operate medical service plans. 

$.669—to authorize the organization of 
corporations. 

H.632—to require hospitals supported wholly or partly by public 
funds, if equipped for the work, to make roentgen examinations of 
the chest for diagnosing pulmonary tuberculosis when requested by a 
licensed practitioner of any of the healing arts. 

11.786—to create a sickness benefit fund, by contributions from 
employees. 

H.1090—the uniform vital statistics bill. 

MISSOURI 

H.138—to provide for a full four-year medical college in the 

University of Missouri, the last two years to be given at Kansas City. 
.206—to require any one licensed as a doctor to designate the 
type of degree possessed and the type of practice in which engaged. 

H.250—to give the osteopathic board of examiners the right to 
suspend or revoke a license under certain conditions related to 
unethical practice and failure to designate school of practice. 

MONTANA 

H1.188—to require of applicants for marriage license a certificate 

of freedom from syphilis in a communicable stage. 


nonprofit medical care 


H.189—to require tests for syphilis of every pregnant woman. 
NEBRASKA 

L.B.355—to authorize chiropractors to sign death certificates. 
NEVADA 


$.125—to require a public hospital to admit venereal disease cases 
at the expense of the county when they are a menace to the public 
health. 

A.62—to require a license from the state board of health for the 
operation of a maternity hospital or maternity home. 

A.117—to increase the practice rights of chiropractors. 

A.156—to amend the osteopathic practice act, among other things 
by providing that the practice of osteopathy shall be limited to 
manipulation of the bones and other manual manipulation intended to 
restore the deranged mechanism of the human body, not including 
obstetrics, the administration or prescription of drugs or medicine of 
any kind, or the performance of surgical operations by the use of 
the knife or other instruments. Failed to pass. 

A.172—to authorize the payment of cash 
persons unable to work because of illness. 

A.175—for a venereal disease control act, forbidding treatment of 
or prescription for venereal disease by any person not a “licensed 
physician,” making venereal diseases reportable, providing for the 
compulsory detension and treatment of victims of such diseases under 
stated conditions, and to require an examination for syphilis of all 


sickness insurance to 


residents of the state between 14 and 65. 
NEW JERSEY 
$.180—a_ chiropractic practice bill providing for a board of 
examiners. 
NEW MEXICO 
S$.35—to authorize the establishment of four general hospitals 


operated by the state to provide general medical care and treatment. 
$.194—to require of applicants for a marriage license a certificate 
of freedom from syphilis in a communicable stage. 
$.234—to assure osteopathic physicians the same right as other 
physicians with respect to rendering medical services under the pro- 
visions of public health, welfare and assistance laws. 
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H.251—to require every employee of public or private schools 
annually to secure a certificate from a doctor of medicine showing 
freedom from any communicable disease in a transmissible form. 

H.275—for a system of compulsory health insurance. 

NEW YORK 

S.479—to provide for the establishment and administration of a 
system of health insurance providing that “every general medical and 
dental practitioner, duly licensed to practice in the state (without 
discrimination against any school or mode of practice which is lawful 
in the state), and any number of such practitioners practicing as a 
group, shall have the right to be included in the list of those furnis!ing 
the medical benefits = 

$.1130—to require every public school pupil to undergo an eam. 
ination for tuberculosis at least once a year. 

NORTH CAROLINA 

S.293 & H.594—to provide a state-wide program of medical and 
hospital care. 

H.786—to set up a 
cure of cancer. 


state-wide program for the prevention and 


NORTH DAKOTA : 
H.236—to provide that any contract by which 
restrained from exercising a lawful profession is to that extent id, 


any one is 


OHIO 
S.90—to require a test for syphilis of every pregnant woman. 
H.284—a chiropractic practice bill which would set up an i de. 


pendent board of examiners, 

H.224—to provide for the licensing of naturopaths by the ate 
board of medical examiners. 

OKLAHOMA 

A bill was introduced to create a state board of health, inclu: ing 
representation of osteopathy and chiropractic. Passed the house 

H.367—to require a test for syphillis of every pregnant wom: 

OREGON 

H.367—to require the state board of health to survey hosp tals 
and health centers and the efficiency of existing facilities to su: ply 
adequate service. 


H.395—to set up a committee to conduct a survey of hos: ita 
needs in the state. Enacted, and the governor appointed as one 
member of the committee Dr. Ira J. Neher, Portland, who 


trustee of the Oregon Osteopathic Association. 
PENNSYLVANIA 

S.307—to require study and diagnosis to be made and reco ded 
before any operative procedure (except that of an emergency na/‘ure 
or oral surgery), including a complete history of the case and rej rts 
of examinations of heart, blood vessels, blood, limgs and urine. 

S$.355—to require all persons reasonably suspected of being infected 
with a venereal disease to submit to medical examination ani, if 
found infected, to submit to treatment. It would also require of every 
applicant for a marriage license a certificate of freedom from syp uilis 
in a communicable stage, and a test for syphilis of every pregnant 
woman. 

S.387—to amend the osteopathic practice act to include in the 
definition of unethical conduct misleading or deceptive advertising 
regarding the skill of the osteopathic physician or his methods or 
practice, the use of solicitors or free public press agents advertising 
(a) professional superiority, (b) performance of professional service 
in a superior manner, (c) guaranteeing results, (d) prices for pro- 
fessional services, (e) free work or free examination, (f) calling the 
attention of persons afflicted with particular diseases, (g) making use 
of large, glaring, or conspicuous lighting or other signs, or by means 
of signs, posters, handbills, circulars, slides, motion pictures, radio 
newspapers, magazines or other publications or advertising media. 

S.398—to provide for the establishment of rheumatic fever clinics 
throughout the state. 

H.171—to require the complete medical and dental examination 
of all school children, school teachers, and school employees. As 
originally introduced the bill required that the medical examiner 
should be “a doctor of medicine legally qualified to practice medicine 
in the commonwealth, who has been approved by the secretary of 
health.” As it passed the second reading the expression “doctor of 
medicine” had been changed to “physician’’. 

1.474—to provide for a license without examination to practice 
a profession in the state on the part of a discharged member of the 
armed forces of the United States. 

H1.667—to require all residents of the state under 12 or over 65 
years of age to undergo a complete medical examination by examiners 
appointed by the secretary of health medical examiners. It woul 
provide also for medical care provided by the state if financial con 
ditions made it impossible for it to be provided otherwise. 

H.979—a chiropractic practice bill providing for an independent 
board of examiners. 

RHODE ISLAND 

H.733—a naturopathic practice bill. 

I1.836—to authorize the organization of nonprofit organizations to 
operate medical service plans. 


SOUTH CAROLINA 
$.60—to require of applicants for a marriage license a certi! cate 
of freedom from syphilis in a communicable stage. 
SOUTH DAKOTA 
H.10—to take the power of appointment of county board 
health from the state board of health and give it to the cent) 
commissioners. Lost. 
TENNESSEE 
The basic science law was amended so that it now relates t a! 
practitioners of the healing arts. 
$.239 & H.340—to amend the naturopathic practice act; pe: mits 
administration of botanical and biological drugs, but forbids us° of 
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tics, 
ts, such as x-ray and radium therapy, or surgery. 
+.522—relating 


1. 
? 


sulfa drugs and other toxic drugs and powerful physical 
Enacted. 
to nonprofit medical service plan corporations. 
ec 
S.525 & H.712—to authorize the establishment of corporations to 
te nonprofit hospital service plans. 

S.814—to amend the medical practice act. It contains 

“Nothing in this section shall be construed to apply to 
aths or chiropractors or naturopaths not giving or using medi- 
in their practice.” Enacted. 
TEXAS 

iL.J. Res.59—to submit to the electors a proposition to amend the 
tution, removing the prohibition against the legislature showing 
nination between schools of medicine. 
chiropractic practice bill providing 
| of examiners. 
11.720—to amend 
to chiropractors. 


these 


s.57—a for an independent 


the medical practice law so that it will not 
UTAH 

5.202—to provide for the establishment and operation of hospitals 
ties and towns or combinations thereof. 
<.234—to designate the state department of 
y to receive funds made available from 
ntion and control of communicable diseases 
‘ing, constructing and operating hospitals, and so forth. 
{1.213—to require the quarantining of any tuberculosis patient 
loes not obey the instructions of health officers relating to the 
‘tion of others. 

11.234—to require an annual medical examination of food handlers 


uberculosis, venereal disease or any communicable 


health as a 
federal agencies for the 
and for surveying, 


state 


or enteric 
se. 

VERMONT 
s.9—to extend the time in which an employer is required to fur- 
an injured workman reasonable surgical, medical, and nursing 
ces and supplies, and to increase the amount of compensation. 
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H.90—to require the examination of persons suspected of having 
venereal disease, and treatment if they are found to be infected. 

H.186—to amend the osteopathic practice act by requiring two 
years of college training and nine months of internship in a 20-bed 
hospital as a minimum requirement in addition to graduation from an 
accredited osteopathic college, and to include surgery and obstetrics 
among the practice rights. Passed house but killed in senate when 
presiding officer broke tie. 

1.222—to authorize the state department of health to accept funds 
made available by federal law for assistance in the promotion of health 
and prevention of disease. 

H.238—to provide for a five-member commission to evaluate hospi- 
tals and health centers in the state and to accept and spend grants or 
advances made by the United States for the purpose. 

WASHINGTON 

S.233—to require the state department of health to make a survey 
of hospital facilities and needs. 

S.268—to authorize the formation and 
porations to operate hospital service plans. 

H.81—to restrict the sale of 
except on prescription, 

H.386—to prevent discrimination under the laws entitling persons 
to medical care or services, to entitle 
who shall give such services. 

WEST VIRGINIA 
H{.188—to extend the law permitting 
corporation to operate medical service 


operation of nonprofit cor- 


certain hypnotic and sulfa drugs 


such persons to choose those 


$.107 & 
service 
plans. 

H.321—to designate the state department of health as the state 
agency to receive funds which may be made available from federal 
agencies for surveying, planning, constructing and operating hospitals, 
and forth. 


a nonstock hospital 


and hospital service 


so 
WISCONSIN 

A.372—to authorize suspension as well as revocation of licenses to 

practice medicine for the causes stated in the present law 


Department of Public: Relations 
CHESTER D. SWOPE, D.O. 


Chairman 


Washington, D. C 


GASOLINE, TIRES, AND NEW (1942) PASSENGER 
AUTOMOBILES 


Gasoline.-—Ration Order 5-C has been amended (Amend- 
ment 181) effective May 1, 1945, in a general move to reduce 
gasoline consumption and to provide for more equitable issu- 
ance of supplemental gasoline rations. Section 1394.7706 (g), 
which is the section dealing with eligibility of osteopathic 
physicians, has been amended to include travel to and from 
an office. This is in addition to the use for making necessary 
professional calls outside his office, and travel between offices 
maintained by him. 

Tires—With the approval of the War Manpower Com- 
mission, OPA has issued a Preference List of passenger car 
services which has been furnished for use of Local War Price 
and Rationing Boards in the issuance of Grade I tires for 
passenger cars when tire issuance must be restricted due to 
an inadequate quota. The List includes four Groups. Prefer- 
ence Group I (Vital or Emergency Services) includes osteo- 
pathic physicians. 

New Cars—By Amendment 18 to Section 1.3 (a), Ration 
Order 2-B, OPA has reduced eligibility for new (1942) 
passenger automobiles, the last produced by the industry, from 
26 groups to a present list of 8. Of the 8 groups of eligibility, 
Group I includes government employees engaged in firefighting, 
crime detection, law enforcement specifically related to public 
health and safety, and transportation of mail. Group II includes 
physicians, surgeons, or midwives. 

The OPA annotation interpretative of the terms physician 
and surgeon as used in Group II, (Sect. 1.3 (a) (2)), defines 
physician as a person licensed to prescribe for human medica- 
tion all internal drugs which may be prescribed within that 
State, and a surgeon as a person licensed to practice general 
surgery, that is, to perform major operations on all parts of 
the body. The annotation states: “Doctors of dentistry, oste- 
opathy, or chiropractic are eligible as physicians and as sur- 
geons only in those States where they can satisfy the conditions 
stated in either of the above definitions.” 

A survey conducted by OPA shortly before April 1 
showed that there were only 5,000 new (1942) cars left in 
inventories for civilian sales. 


All 26 groups, including osteopathy, remain eligible for 
used 1942 cars. Need and serviceability tests for establishing 
eligibility for both new and used 1942 cars have been made 
more restrictive. 


FEDERAL COMMUNICATIONS COMMISSION PROPOSES 
REALLOCATION OF FREQUENCIES FOR 
SHORT-WAVE DIATHERMY 

The effects of the pre yposed reallocation of frequencies for 
short-wave diathermy machines by the Federal Communica- 
tions Commission are delineated in the following protest and 
appeal fled with the Commission by the Department of Public 
Relations of the A.O.A. The matter is under consideration 
by the Federal Communications Commission. 


February 21, 1945 
“Federal Communications Commission 
“Washington, D.C. 
Re: In the Matter of Allocation of Frequencies to the various 
Classes of Non-Governmental Services in the Radio Spectrum 
from 10 Ke. to 30,000,000 Ke. Docket No. 6651. 

“Gentlemen : 

“In pursuance of the primary objective of the American 
Osteopathic Association, namely, the protection of the public 
health, and for and on behalf of the numerous osteopathic 
physicians and surgeons and osteopathic hospitals employing 
short-wave diathermy in the treatment of disease and injury, 
this Association hereby enters an appeal from the Commis- 
sion’s proposed allocation, for the use of medical services, of 
three bands having a center frequency of 13.66 mc, 27.32 me, 
and 40.98 me with a proposed band width of +-0.05 per cent 
in each case. 

“The Commission's proposed allocation would involve the 
manufacture of new equipment including the fragile feature 
of crystal control, and according to expert advice would render 
present equipment obsolete for practical purposes since any 
adaptation of shielding to keep within the required tolerance is 
grossly unsatisfactory. 
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“Osteopathic physicians and surgeons and hospitals would, 
therefore, be confronted with either the junking of their 
present equipment and the purchase of new equipment if as 
and when the new equipment might become available in these 
times of scarcity of materials and manpower available to the 
manufacturers, or utilizing some uncertain and unsatisfactory 
methods of shielding and filtering if as and when available. 
Either alternative effects a hardship on the healing arts pro- 
fessions and contributes adversely to the preservation of the 
public health. 


“Any interruption, diminution or decrease in the effective- 
ness of the use of medical and surgical short-wave diathermy 
is particularly contraindicated at this time. A considerable 
proportion of osteopathic practice is orthopedic in nature 
where the use of deep therapy is invaluable. Many illnesses, 
including pneumonia, respond greatly to the use of such 
therapy. Short-wave diathermy is constantly in use in the 
physical therapy departments of osteopathic hospitals. Its 
advantage in the treatment of diseases and injury cannot be 
overestimated. 

“It is common knowledge that there is a shortage of 
medical care for service to the civilian population, including 
the great numbers engaged in the war industries so essential 
to the successful prosecution of this war. Any action tending 
to cripple or handicap the practice of the healing arts at this 
time must be avoided. Speaking before the Military Affairs 
Committee of the House of Representatives on February 6, 
1945, the Surgeon General of Public Health Service said: 

““As the war progresses, the major civilian health prob- 
lems are still ahead of us. We shall see the cumulative 
effects of fatigue, long hours of work, worry, anxiety and 
grief. In other words, there is bound to be a lower level of 
civilian health and greater susceptibility to disease. We have 
been fortunate up to now in not having had any serious epi- 
demics. It is well within the realm of possibility that we may 
have a repetition of the 1918 influenza pandemic before this 
war is over.’ 

“Less than a year ago, the War Production Board lifted 
the ban on delivery of medical diathermy units for civilian 
practitioners and hospitals in order that, the demands of the 
military permitting, the demands of civilian practice might be 
met. Undoubtedly a considerable number of practitioners and 
institutions have obtained the equipment since that time, and 
they in common with the other practitioners and hospitals 
having relatively new or well-conditioned equipment will, if 
the Commission proceeds with its proposed allocation render- 
ing present equipment obsolete or antiquated, suffer depriva- 
tion of property without due process of law. There is also the 
factor that the new equipment to contain the crystal control 
necessitated by the Commission’s proposed allocations, will cost 
far in excess of the present equipment, thus adding to the 
burden of the overall cost of medical care. 

“We are quite sure that the Commission desires to pro- 
ceed in a manner best serving the public interest. We respect- 
fully urge that the above considerations be weighed in arriving 
at your final determination.” 


BILLS IN CONGRESS 


HR-2139: Mr. Gathings of Arkansas. Authorizes the completion, 
by the use of Lanham Act funds, of hospital projects initiated by 
the Works Progress Administration and the Work Projects Adminis- 
tration. 

HR-2180: Mr. Herter of Massachusetts. Provides Federal gov- 
ernment aid for the readjustment in civilian life of World War I 
and World War II merchant marine veterans. Educational benefits 
are similar to those provided for veterans under the G. I. Bill of 
Rights. Regarding hospital and medical treatment, the Bill provides : 
“Sec. 700. The Administrator (Chairman of the United States Mari- 
time Commission) and the United States Public Health Service are 
hereby authorized and directed to provide adequate facilities for the 
medical, surgical, and dental treatment and hospitalization without 
charge for merchant marine veterans, as defined «in title I of this 
Act, and dependent members of their families. 


“Sec. 701. Domiciliary care for veterans who are permanently 
totally disabled, or are over sixty-five years of age, shall be provided 
by the United States Public Health Service without charge. 

“Sec, 702. Where facilities of the United States Public Health 


Service are not available for medical, surgical, and dental treatment, 
and hospitalization of veterans and dependent members of their fami- 
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lies, such persons may receive such care and treatment at the expense 
of the United States Public Health Service for public or private 
medical or hospital facilities other than those of the Public Heal:h 
Service, when authorized by the officer in charge of the hospital or 
station of the Public Health Service at which application for such 
medical care and treatment is made. It is the intent of Congress 
that persons eligible for such care and treatment as prescribed hy 
this title shall not be required to travel unreasonable distances to 
receive the benefits herein provided.” 

HR-2234: Mr. Traynor of Delaware. Amends the Public Heals) 
Service Act to provide grants to the States for dental health plans. 
Cited as National Dental Health Act. 

HR-2253: Mr. Priest of Tennessee. Establishes in the Vetera: 
Administration a commissioned service consisting of physicians, si; 
geons. dietitians, nurses, and medical technicians. 

HR-2277: Mr. May of Kentucky. Nurses’ Selective Service 
Act of 1945. Passed House March 7, 1945. Favorably reported ‘to 
Senate bv Senate Military Affairs Committee March 29, 1945. Ame: 
the Selective Training and Service Act of 1940, as amended, 
require Selective Service registration of all nurses (female) ages 2) 
through 44, Although included in those required to register, womn 
with dependent children or with children under 18 years of age - 
not subject to induction but mav volunteer. Regarding commissic. ., 
the Bill provides: “There shall be inducted into the land and na. .| 
forces under this title only such persons as have prior thereto be 
tendered a commission in the Army of the United States, the Unit 
States Navy. or the United States Naval Reserve.” Inasmuch 
there are some 6,000 male nurses now serving without commissior 
the hill nrovides: “in the case of qualified nurses now in the Arn 
Forces, the President may provide by regulation that they may 
appointed, to the extent compatible with Military requirements, in 
a commissioned status in the Army or the Navy.” Local Select 
Service Boards are required to give consideration to recommendati 
if and when made by the Nursing Division of the Procurement a 
Assignment Service of the War Manpower Commission regardi 
civilian essentiality of registrants. Registrants are subject to ¢ 
same or similar exemptions, rights, penalties and obligations as 
the case of’ male registrants. 

HR-2346: Mr. Peterson of Florida. Provides aid for readju 
ment in civilian life of persons who rendered war service in t 
United States merchant marine during World War IT, and provi 
aid for families of deceased war-service merchant seamen. 

HR-2348: Mr. Robertson of Virginia. Amends the Intern 
Revenue Code, the Narcotic Drugs Import and Export Act, the Ac! 
of August 12, 1937, and the Tariff Act. by defining “opiate” ari 
adding it to the list of narcotic drugs regulated. Opiate is define! 
as any drug (as defined in the Federal Food, Drug and Cosmet 
Act) found by the Secretarv of the Treasury, after due notice and 
opportunity for public hearing, to have an addiction-forming 
addiction-sustaining liability similar to morphine or cocaine, and 
proclaimed by the President to have been so found by the Secreta: 
Passed the House March 9, 1945. 

HR-2466: Mr. Dingell of Michigan. To eliminate unfairnes 
and discrimination against enlisted personnel of the Hospital Cor 
of the Navy. Provides for appointment as Ensigns in the Medical 
Department of the Navy of enlisted men who have served 3 years 
or more in the Hospital Corps. 

HR-2467: Mr. Dingell of Michigan. To eliminate unfairness 
and discrimination against enlisted personnel of the Medical Depart 
ment of the Army. Provides for appointment as Second Lieutenan's 
in the Medical Department of the Army of enlisted men who have 
served 3 years or more in such department. 

HR-?498: Mr. Neelv of West Virginia. Hospital Construction 
Act. Same as S-191 (See discussion on S§-191 page 335 of March, 
1945 AOA. Tovewnat. 

TIR-2550: Mr. Priest of Tennessee. National Neuropsychiatric 
Institute Act. Establishes National Neuropsychiatric Institute in the 
Public Health Service. Provides for National Advisory Mental Heali! 
Council to consist of the Surgeon General and six members appointed 
by him from leading medical or scientific authorities who are out- 
standing in the study, diagnosis, or treatment of neuropsychiatric 
disorders. Authorizes grants to States and non-profit agencies in 
establishing and maintaining adequate measures for the prevention, 
treatment, and control of neuropsychiatric disorders, including train 
ing and instruction of personnel in subjects related to neuropsychiatry 
and the provision of necessary facilities for such training and instruc 
tion. 

HR-2584: Mr. Rivers of South Carolina. To provide 
efficient dental care for the personnel of the United States Navy. 

HR-2601: Mr. Ervin of North Carolina. Amends G. I. Bill 
of Rights regarding training in short intensive courses. Provide 
that for a short intensive postgraduate, vocational, or trade cours: 
there may be paid therefor the regular rates established by the inst 
tution offering such course, if approved by the Administrator, an 
such course, if less than 30 weeks in length, shall be deemed 
constitute an ordinary school year. 

HR-2625: Mr. May of Kentucky. Inasmuch as the Selective 
Service and Training Act of 1940, as amended, would by its terms 
expire May 15, 1945, this Bill extends the expiration date to “May 
15, 1946, or the date of the termination of hostilities in the prese: 
war, or on such earlier date as may be specified in a concurren'! 
resolution of the two Houses of Congress for that purpose.” Pass« 
House March 23, 1945, Favorably reported in Senate March 27, 194 

HR-2657: Mr. Holifield of California. To facilitate the receir’ 
of hospital treatment and domiciliary care by former members 
the Armed Forces at institutions nearest to their places of residen: 

HR-2716: Mr. Randolph of West Virginia. To provide f 
health programs for Government employees. 


more 
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TIR-2739: Mr. Heffernan of New York. To create in the 
Veterans’ Administration a Board to be known as the Federal 
Board of Psychiatrists. 

HR-2755: Mr. Patrick of Alabama. Hospital Construction Act. 
Same as S-191 (See discussion on S-191 page 335 of March, 1945 
A.O A. JourNaAL. 

}IR-2827: Mr. McDonough of California. To authorize the 

se of persons from active Military Service and the deferment of 

ons from Military Service, in order to aid in making possible 
education and training and utilization of scientific and tech- 
logical manpower to meet essential needs both in war and in 

e. Provides for deferment of not to exceed 20,000 young men 

wally for training in the physical sciences and in their application 

hnology and engineering, and of teachers to conduct such train- 
» program, and for the deferment of 15,000 trained scientists and 
1eers now employed in research and by industry in work essential 

e health, safety and welfare of the Nation. Provides for the 

urge or assignment to essential civilian pursuits of not to 

-d 20,000 technically trained enlisted men, especially chemists, 

ical engineers, physicists, and mathematicians, not utilizing 

highest skills in the practice of their professions in the Army 

Yavy, to industries and educational institutions urgently in need 

ich men; and not to exceed 15,000 enlisted men partly trained 

,ose branches of science and engineering in which shortages 

but whose collegiate training was interrupted by Military 
ce and who had shown promise of completing with distinction 
preparation of professional work, providing they undertake to 
ediately resume and continue their collegiate training to gradua- 


H. Res. 172: Mr. Philbin of Massachusetts. Providing for a 
mittee to investigate alleged intolerable conditions, irregularities, 
hindrances affecting war veterans and members of the Armed 
ces, in connection with hospitalization, medical and nursing serv- 
and other matters. 
H. Res. 192: Mr. Rankin of Mississippi. Directs the House 
mittee on World War Veterans’ Legislation to investigate the 
Jeterans’ Administration with a particular view to determining the 
iciency of the Administration and operation of Veterans’ Admin- 
ration Facilities. Passed House March 20, 1945. 
H. Res. 201: Mr. O’Toole of New York. Provides for a special 
umittee to investigate the history of the achievements of Sister 
ibeth Kenny in the treatment of Infantile Paralysis, whether 
re has been any organized opposition to Sister Kenny and whether 
she has been deliberately impeded by any individual or any group 
of individuals. 


S-537: Mr. Langer of North Dakota. Provides that no college 
or university which discriminates against any person on account of 
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race, color, or creed shall be entitled to receive any aid from funds 
heretofore or hereafter appropriated by Congress. 

S-637: Mr. Ellender of Louisiana. Amends “Section 5 of the 
Selective Training and Service Act to provide for the deferment of 
not more than 8,000 first year premedical students at any one time, 
and not more than 3,500 first year predental students at any one 
time, and not more than 8.000 second year premedical students at 
any time prior to the end of the third month of the academic year 
and 4,500 at any time after the end of the third month of the aca- 
demic year, and not more than 3,500 second year predental students 
at any time prior to the end of the third month of the academic 
year. and 1.750 at any time after the end of the third month of the 
academic year; and not more than 4,500 medical students in each 
of the first year, second year, third year, or fourth year classes at 
any one time, and not more than 1,750 dental students in each of the 
first year, second year, third year, or fourth year classes at any one 
time. The Bill provides that medical or dental students included 
are onlv those in medical and dental schools whose graduates are 
acceptable to the Armed Forces for commissioning as Medical Doctors 
or Dentists. 

S-715: Mr. Walsh of Massachusetts. To provide more efficient 
dental care for the personnel of the United States Navy. 

S-731: Mr. Pepper of Florida. Provides for the appointment 
of female dentists in the Dental Corps of the Army and Navy. 

S-755: Mr. Cordon “of Oregon. Same as HR-2657, given previ- 
ously. 

S-781: Mr. McCarran of Nevada. Amends the G. I. Bill of 
Rights. Education provision by providing: “That if any publicly 
supported institution or private institution exempt from tax under 
section 101 (6) of the Internal Revenue Code has no established 
tuition fee, or if the established tuition fee of any such institution 
is less than the actual cost to such institution of furnishing the 
education or training, the Administrator is authorized to provide 
for the payment to such institution, with respect to any such person, 
of the actual cost of furnishing such education or training, but not 
to exceed $500 for an ordinary school year.” 

S-825: Mr. Byrd of Virginia. Establishes a Research Board 
for National Security to consist of 40 members, half of whom shall 
be from the War and Navy, the other half to be civilian scientists, 
engineers or industrialists nominated by the National Academy of 
Sciences to the President for appointment. The Board would formu- 
late programs of scientific research and development relative to 
problems of National security, and direct and conduct scientific 
study of such problems, and advise the Secretary of War and the 
Secretary of the Navy on the applications of science to National 
security. “Science is here broadly interpreted to include the em- 
ployment of scientific methods of analysis, experiment, and test in 
any branch of science or technology, including engineering, medicine, 
psychology, and biology.” 


LOS ANGELES COLLEGE MAKES OSTEOPATHIC 
PROGRESS FUND REPORT 


From time to time THe JourNat has carried reports of 
the various osteopathic colleges concerning improvements made 
by virtue of financial assistance given through the Osteopathic 
Progress Fund inaugurated in June, 1943. The College of 
Osteopathic Physicians and Surgeons, Los Angeles, recently 
published a report covering the period 1943-1944, extracts from 
which are reprinted here.—Editor. 


“The most important improvement has been the strength- 
ening of the full-time faculty . . . The Progress Fund made 
possible the expansion and strengthening of the basic science 
faculty by the appointment of the following full-time mem- 
bers: William F. Hewitt, Jr., Ph.D., Associate Professor of 
Physiology and Acting Executive of the Department of Physi- 
ology; Milton Levine, Ph.D., Associate Professor of Bacteri- 
ology and Acting Executive of the Department of Bacteri- 
ology; Richard R. Stuart, Ph.D., Associate. Professor of 
Anatomy and Acting Executive of the Department of Anato- 
my; Michele Gerundo, M.D., Associate Professor of Path- 
ology; Harry A. Jankiewicz, Ph.D., Associate Professor of 
Bateriology and Director of the Institute of Tropical Diseases; 
Clinton R. Stimson, Ph.D., Associate Professor of Biochem- 
istry; James F. Walker, Ph.D., Associate Professor of 
Anatomy. Serving on a part-time basis are Robert P. Mor- 
hardt, D.O., Associate Professor of Pathology and Acting 
Executive of the Department of Pathology, and Irving J. 
Dunn, D.O., Instructor in Physiology. 


“The appointment of Louis C. Chandler, B.S., A.M., D.O., 
Se. D., as Executive of the Department of General Medicine 
and Director of Clinical Practice in the General Osteopathic 
Clinic has immeasureably strengthened these two departments. 
While it is impossible for Doctor Chandler to retire complete- 


ly from private practice, he did agree to devote half of his 
time to the College and its educational problems. 

“Sidney D. Rothman, D.O., was appointed Superintendent 
of the General Osteopathic Clinic. Previously, he had served 
as Assistant Director of Hospital Practice under L. B. 
O'Meara, D.O., in the Los Angeles County Osteopathic 
Hospital. 

“The College was fortunate in obtaining more of the time 
of L. van Horn Gerdine, M.A., M.D., D.O., Sc.D., to assist in 
clinical instruction in the Los Angeles County Osteopathic 
Hospital, under the direction of Associate Dean L. B. 
O'Meara, D.O. 

“To assist the faculty, several full time aides were added 
to the College staff, including a record clerk for the clinic, 
making possible osteopathic research in the clinical field. 

“The profession and its friends have been most generous 
in their support of the library. Among the gifts received have 
been rare volumes, some autographed and first editions. Since 
May, 1943, approximately 1,000 books have been added to the 
library through purchase or gift. Complete journal files num- 
bering 170 have been purchased. There are now in the library 
1,035 complete volumes of journals, and many which lack 
only a number or two for completion. About fifty: new journal 
subscriptions have been added. Shelving and storage space to 
accommodate these additions have been provided. 

“An institution of learning has an obligation of carrying 
on a minimum of research, not only with the object of perhaps 
making some smali contribution to the sum total of human 
knowledge, but also in providing an atmosphere of inquiry so 
necessary to the training of osteopathic physicians and 
surgeons. 

“During the past year, research projects in progress at 
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the College of Osteopathic Physicians and Surgeons have 
included : 


“1. A study of the emptying time of the human stomach 
by fluoroscopic examination of students who have taken barium 
meals. Normal emptying times have been established for a 
small group of subjects. The effect of certain manipulative 
procedures upon these emptying times have been noted. This 
work is under the direction of Gerundo, Hewitt, Levine and 
Rothman. 

“2. A study of the mechanism of the lowering of fertility 
in experimental animals, after producing osteopathic articular 
lesions of certain vertebrae. This work follows the same gen- 
eral lines as that of Burns. However, this particular study is 
on the estrus cycle of the experimental animals. Normal estrus 
cycles have been determined in a number of adult female rats. 
The rats are being lesioned in accordance with Burns’ advice, 
carried out by Hewitt. A preliminary study was completed in 
June, 1944, and reported at the War Service Conference of the 
American Osteopathic Association in €hicago. It was then 
decided that a larger number of rats should be studied, as the 
preliminary work showed considerable promise. A small num- 
ber of rats are ready to be lesioned, their estrus cycles having 
been determined. Arrangements have been completed with the 
General Osteopathic Clinic to have the X-ray Department 
take roentgenograms of the vertebral columns of the animals 
before, immediately after, and some time after lesioning. 
Thirty-six additional rats of both sexes have been acquired, 
to be used both in the problem and in building a colony for 
general experimental purposes. 

“3. A study to determine whether the immunity in cecal 
coccidiosis is based on a humoral or a local mechanism. The 
purpose of this project is to add to the basic knowledge in 
immunity, preventive medicine, and the allied sciences. 
Jankiewicz has completed the study of the relation of oocyst 
dosage to change in hepatic coccidiosis, and the material will 
soon be ready for publication. 

“4. A study is being conducted on the incidence of brucel- 
losis in the general and student population. This study is a con- 
tinuation of work done by Levine in Chicago. 

“5. The effect of electricity on bacteria is being studied by 
Levine. 

“6. The flora of the normal ear is being studied by Levine, 
with the object of utilizing this information in evaluating the 
significance of organisms in ear drainage, in otitis cases. 

“7. A study of the effects of traction upon spinal fluid 
and venous pressures, to determine what changes are produced 
and whether the effects are due to nervous or mechanical 
factors. This study is being made by Rothman. 


“8. O'Meara began the development of an x-ray film 
library as a research and teaching project. The object of this 
project is the accumulation and study of pathological x-ray 
films, including all pathological conditions demonstrable by 
roentgenological means. The library is to be available for 
study by attending staff, hospital staff, faculty and students. 
Approximately 15,000 films of pathologies, accumulated since 
the opening of the hospital, have been sorted, classified, coded 
and filed. Bailey and Jenney have devoted considerable time to 
the classification of the pathological films from the Neuropsy- 
chiatric and Orthopedic Services respectively. The films included 
in this file are being grouped in the ten major fields of path- 
ology, as established by the University of Michigan. This 
primary grouping reduces to one-tenth the amount of material 
to be classified and coded by each department. A great deal 
of interest has been shown in this work by the members of 
the house staff and by externs, who have given considerable 
time in helping sort and classify films. 


“9. Brigham is using the facilities of the College in the 
study of intestinal mechanics in experimental animals. He is 
producing intestinal deformities in them to determine the 
effects upon nutrition, intestinal chemistry, reproduction and 
other physiological functions. Several students are assisting 
in this work. 


“10. Gerundo is engaged in a study of the morphology and 
metabolism of fungi. 
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“11. Gerundo is also studying the factors involved in the 
development of cirrhosis of the liver in rats. Sixty rats have 
been purchased for this study. 

“12. The College is using the Xenopus laevis frog as a 
test animal for the diagnosis of pregnancy. Progress in this 
study has been as follows: First, technic of the test has been 
perfected so that the results are uniform. Second, improy«d 
methods of caring for the animals have been devised, confir:- 
ing the observation of another worker that ova are matured 
more rapidly in the dark. Third, more Xenopi of both sexes «re 
on order, both for clinical and experimental use. This. work js 
being done by Hewitt. 

“13. A study of the toxin of the black widow spider is in 
progress. For the first time in biological literature, the exact 
nature of the toxin is being studied. Pertinent observations 
the nature of the toxin have been made. Levine is doing t!:\s 
work. 


“14. Rothman reports that the problem now being c 
sidered is the evaluation of the spinal lesion with referenc« 
clinical findings. This study is to be conducted in the form 
a survey, with suitable charts and nomenclature carefully 
vised for the work. 


“15. Jankiewicz is beginning a study of immunity in ho 
worm disease. 


“16. Stuart is submitting a brief article to Science 
nomenclature in anatomy. While this is not in the true se 
of research work, it is of interest to anatomists. 


“Doctor Chandler is making a survey to find an outstar 
ing teacher of Osteopathic Principles and Technique to fill 1 
position left vacant by the recent death of Doctor Harold 
Litton. The man chosen for this teaching position will ha. 
the rare opportunity, with the scientists already on the Coll 
staff, of making osteopathic history. 

“The osteopathic profession may well be proud of 1 
work it has undertaken to build a college able to meet hi: 
and rigid standards at all times. With the vision a: 
enthusiasm of the leaders in the Profession, we may look fo 
ward to the early realization of this goal. 


“W. Ballentine Henley, President.” 


“SOME OF THE OUTSTANDING IMPROVEMENTS IN 
EQUIPMENT BY VIRTUE OF THE PROGRESS FUND 


“Anatomy.—A new unit of the anatomy laboratory, pr 
viding class room and dissection room for animal surgery and 
cadaveric surgery; two private laboratories and two privat: 
offices for faculty; locker and shower room. The embalming 
room doubled in size. New teaching models and _ teaching 
diagrams provided. 


“Bacteriology.—Installation of six microscopes, an auto- 
clave, animal cages and equipment. Construction of a new 
office and shelving; the enlargement and remodeling of th: 
storage workroom and office. 


“Biochemistry—W orkroom and private laboratory 
larged and remodeled. A photoelectric colorimeter purchased 


“Pathology—Creation of dark room and the purchase o/ 
photographic equipment for the preparation of slides an 
teaching material. The basement of Phinney Hall remodel 
into a laboratory for pathological research, and individu: 
instruction in tissue technic. The installation of a dust-proo! 
room for virus laboratory, equipped with two microtome- 
three incubators, two water baths, a centrifuge, a microscoj« 
and eight animal cages. Development of pathology laborator) 
for instruction in tissue preparation. The expansion of t! 
specimen museum. 


| 


“Physiology —Construction of provisional animal hous , 
pending erection of new building. The purchase of a kym: 
graph, basal metabolism machine and a multiplex. 


“Los Angeles County Osteopathic Hospital: Cummins P: 
forator installed; tables purchased for lunch room on four! 
floor; new linoleum in classroom.” 
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Case History 


CASE OF MULTIPLE ABSCESSES OF THE BRAIN 


A woman, aged 44 years, was first seen in August, 1943, 
c mplaining of pain in her back and down the left leg. The 
pin had become progressively worse for two or three months. 
P .ysical examination revealed tenderness in the lumbar and 
lc t sacroiliac regions; a palpable mass in the lower part of 
abdomen extending to the umbilicus; temperature 100 F.; 
se 90; respiration 20; blood pressure, systolic 130, diastolic 
% The patient had been having night sweats for about two 
mths. She had tired easily the past six months. 

History revealed appendectomy thirty years ago, and ten 
ars later application of dry heat to the pelvis and injections, 
parently for salpingitis. Since that time the patient has 

heen in good health, except for repeated attacks of tonsillitis; 
« tonsillectomy was performed five years ago. She has had 
no pregnancies and denies venereal disease. The remainder 
o! the history was essentially negative. 

Laboratory examinations revealed negative reactions to 
the Wassermann test and to the agglutination tests for Malta 
fever and typhoid; microscopic and chemical urinalysis was 
normal; hemoglobin 70 per cent; erythrocytes, 3,660,000; 
leukocytes, 14,550. The, sedimentation of erythrocytes was 
26 mm. in fifteen minutes, 31 mm. at the end of the hour. 
Flat plate x-rays of the abdomen and chest revealed nothing 
abnormal. It was agreed in consultation that the patient prob- 
ably had a degenerating fibroid of the uterus. 

At operation in September, 1943, two large tubo-ovarian 
masses were removed. Large abscesses in each broad ligament 
ruptured during the operative procedure. Cultures of the 
abscess material were not taken; the uterus was not removed. 
Sulfathiazole crystals (75 grains) were sprinkled in the pelvis 
and in the abdomen and the incision was closed. The patient 
made an unexpected and uneventful recovery. She was dis- 
missed from the hospital on the fourteenth postoperative day. 

From September to December 10, 1943, she received estro> 
genic substance intramuscularly, and stilbestrol orally, plus 
vitamin B complex, liver, and iron. Her back and leg pain 
disappeared and she had no fever. She did light housework. 

January 10, 1944, the patient came in complaining of pain 
in the upper thoracic and lumbar regions. She was given 
osteopathic manipulative treatment, shortwave diathermy, and 
sodium salicylate. Three days later she complained of severe 
pain in the chest and left arm, the left side of the neck, and 
the upper thoracic region. Her mother reported that the 
patient became cyanotic during the height of the attack. At 
the time of examination, her color was normal, pulse 110, 
blood pressure, systolic 110, diastolic 80. Nitroglycerin 1/100 
gr. gave temporary relief. After twenty-four hours, she was 
no better and was hospitalized. An electrocardiogram: made 
at that time was normal. Morphia was necessary every four 
to six hours for relief of pain; she was also given 100 mg. 
vitamin B, intramuscularly twice daily. After ten days she 
was sent home and instructed to rest in bed for a week. 

Six days later, January 26, 1944, the patient developed 
severe, sharp pain in her right arm and upper thoracic region. 
\gain morphia was necessary for relief and large doses of 
vitamin B, were again administered. The pain next involved 
the right leg; twelve days after it started she was completely 
free from it, but suffered complete loss of the use of the 
right arm and leg. She had a positive Babinski reflex of the 
right feot, exaggerated knee jerk reflex, loss of motor control 
and superficial sensation of right leg and arm. Her speech, 
though coherent, was slow and difficult. A tentative diag- 
nosis of encephalitis was made; the patient refused hospitaliza- 
tion. Hypertonic dextrose given intravenously for three days 
resulted in some improvement. After discontinuance of dex- 
trose, the previous condition recurred, and the woman could 
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not speak. “I know what I want to say but can’t seem to get 
it out.” She was able to eat and drink and could move her 
head intelligently for “yes” and “no”. Sulfadiazine was given 
orally, but nauseated the patient and had to be discontinued 
after three days. 

On February 12, examination of the blood showed hemo- 
globin 75 per cent; erythrocytes 4,000,000; leukocytes 15,000. 
The reaction of the spinal fluid to the Kahn test was negative, 
the cell count one; and colloidal gold 0. The patient was 
fed through a Levin tube. 

A consultant saw the patient February 16, 1944, and a 
diagnosis of cerebral embolism with involvement of Broca’s 
area of the brain was made. Three days later, the patient 
passed into a coma. Findings included positive Babinski re- 
flexes, left and right; loss of sphincter control; fever for the 
first time since surgery five months before. On February 21, 
her temperature was 102 F. (axillary); pulse 112; respira- 
tion 42. Rales were heard in the right chest, apparently the 
beginning of pneumonia. Oxygen was started with a nasal 
catheter an? 1 gram sulfathiazole was given every four hours, 
day and nignt, for three days when she developed a drug 
rash. On February 23, the temperature, pulse, and respiration 
were 104, 120, and 44, respectively. 

The Levin tube had to be removed because of the collec- 
tion of mucus in the nose and throat. The patient was given 
1000 cc. of 5 per cent glucose in which 2% grams of sulfamera- 
zine were dissolved, intravenously; the procedure was repeated 
in eighteen hours, when blood was drawn for a culture. Two 
days later, the patient's temperature was 101 F. (axillary) ; 
pulse 90; respiration 24; her lung was clear and she opened 
her eyes the first time in nine days and began yawning, but 
was unable to talk. March 3, six days after the blood was 
taken for culture, it was reported positive for hemolytic 
Staphlylococcus aureus. 

Penicillin was obtained on March 4, 1944, and the patient 
was given 100,000 Oxford units in 1000 cc. saline solution the 
first eighteen hours by continuous intravenous drip method. 
Her blood pressure had been systolic 130 to 140, diastolic 80; 
it dropped to systolic 100; diastolic 85; and the pulse rate 
went from 90 to 110. She was digitalized with digifolin intra- 
muscularly, and digitalis orally, and kept on a maintenance 
dose. 

Penicillin was then given intramuscularly 15,000 units 
every four hours until a total of 500,000 units had been 
administered. Two days after the start of penicillin, the pa- 
tients’ temperature, pulse, and respiration were 98, 100, and 
20, respectively, and she began to regain the use of her left 
arm and leg, and was talking rationally. The use of oxygen 
was discontinued. On March 10, after the full course of 
penicillin was given, the patient could use both arms and legs. 

Blood cultures taken four, eleven, and eighteen days after 
the start of penicillin were reported negative, but the director 
of the State Hygienic Laboratory advised us not to be too 
optimistic, as this type of blood stream infection had a 
tendency to recur. 

In addition to penicillin, the patient had also received 
osteopathic manipulative treatment once or twice daily, mas- 
sage of the legs, Kenny packs, B complex and liver intra- 
muscularly every third day, 12 quarts of 5 per cent glucose 
in saline solution with 250 mg. cevitamic acid in every other 
quart of glucose, 8 tanks of oxygen, and a diet of 1800 
calories daily through the Levin tube, which was inserted a 
total of twenty-three days. 

For ten days after the completion of penicillin therapy, 
the patient felt fine, was able to assist herself on and off the 
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CONCENTRIC ARTHRODESIS OF THE ANKLE JOINT 


Roger Anderson, M.D., F.A.C.S., well-known orthopedic 
surgeon of Seattle, writing in the January issue of The 
Journal of Bone and Joint Surgery discusses a new method 
which he has developed for arthrodesis of the ankle joint. 


Instead of the usual anterior approach by which diffi- 
culty is experienced in visualizing and gaining access to all 
compartments of the joint, thus making even resection of the 
cartilage and subchondral bone almost an impossible feat, he 
uses a transmalleolar or bilateral approach to the ankle joint 
by subperiosteal resection of both malleoli. Once the malleoli 
have been removed, the entire tibiotalar articulation is ac- 
cessible to the surgeon. 


The second step in the procedure consists in resection of 
the cartilage and subchondral bone in such a manner that the 
resulting cancellous bone surfaces are concentric. This is 
accomplished by using a specially curved osteotome, the 
curve of which corresponds to the curve of the ankle joint. 
This permits maximum contact between the tibia and talus, 
regardless of the degree of equinus. By the use of this 
method the foot can be placed in the exact amount of 
equinus necessary without loss of bony contact. 

Anderson states that he has found that this method also 
facilitates the treatment of suppurative arthritis as the ap- 
proaches made by resection of the malleoli provide excellent 
drainage channels. He states that this technic has been used 
successfully for acute infections and for chronic cases 
where there has been extensive destruction of cartilage and 
adjacent bone, accompanied by abscess formation and profuse 
discharge. He has found that in severely infected cases in 
which the discharge persists following operation, this method 
may not result in bony union, but it does provide means for 
obtaining an early closure of the compound wound, with a 
fibrous union which generally results in a pain-free and usable 
ankle. 

He then gives his entire technic well illustrated, which 
appears to be a great improvement over the conventional 
anterior approach method. 


Anderson states that besides poor surgical technic, poor 
results may be caused in a case of this type by unsatisfactory 
postoperative immobilization. He advocates either: 


(1) Plaster fixation which calls for the insertion of one 
fixation pin through the distal tibia just above the incision 
or, if necessary, in the proximal tibia. A circular cast extend- 
ing from just below the knee to the toes is applied incorporat- 
ing the pin. While the cast is being applied, pressure is 
uniformly applied to the sole of the foot so that the convex 
talus is pressed into the concave tibia for maximum apposi- 
tion. 


(2) Castless immobilization by placing two transfixation 
pins through the distal tibia, one through the os calcis and 
one through the neck of the talus. The four pins are then 
connected by fixation rods, while the talus is being forced 
into contact with the tibia. Since the talus does not tolerate 
transfixation pins well, he does not advocate this last method 
as a routine procedure. 


The article is summarized as follows: 


(1) The transmalleolar approach to the ankle joint, with 
excision of the malleoli, provides surgical access to the entire 
joint under direct vision. 


(2) Resection of the joint with an osteotome, the curve 
of which conforms to the arch of the ankle joint, assures an 
exact osseous approximation, regardless of the degree of 
equinus. 


(3) Subperiosteal resection of the malleoli 


permits 
direct contact with the talus and tibia. 
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(4) Resection of the malleoli and the rounding of their 
bases make a narrow and shapely ankle. 


(5) Bilateral incisions supply a means of obtaininz 
simultaneously drainage of the joint and fusion in sept 
compound fractures, even in the active stage of infection. 


(6) Immobilization by means of transfixation pins « 
Kirschner wires, fixed by either the cast or castless method 
is so positive and complete that early crutch ambulation ca: 
be permitted with safety. 

Harotp E. Crysourne, D.O. 


MEASUREMENT OF MUSCLE STRENGTH 


Henry Milch, M.D., writing in The Journal of Bone an 
Joiwmt Surgery, January 1945, discusses present-day means « 
measuring muscle strength, especially in relation to the poss 
bility of muscle transplantation. The approach to the subje: 
is one of destructive criticism as the writer points out tl 
deficiencies of available methods. The value of the artic! 
lies in the fact that he relates these deficiencies to possib! 
clinical applications, thereby hoping to prevent too great ri 
liance on muscle-strength measurements in performing surgic: 
operations. 


According to the writer muscle transplantation has by nm 
means fulfilled the hopes and expectations with which 
was received, but it still remains one of the major method 
in the effort to rehabilitate the paralytic patient. Probabl) 
the most serious pitfall is the inability to gauge accuratel, 
the actual strength of the patient’s remaining musculature 
Without this measurement it seems impossible to avoid th« 
danger of inadequate correction or overcorrection and _ thc 
creation of the opposite deformity. The evident need for 
data on muscle strength is evidenced by the elaborate charts 
which are part of the case records of paralytic patients. 


The writer asks: Do such charts, even when accurate 
really give information as to the actual strength of th 
muscles? Is it possible to measure muscle strength unde: 
ordinary clinical conditions? Are such measurements directl) 
applicable to the problems of the orthopedic surgeon? His 
answer is that the reply appears to be negative. 


Milch says: “It is not unlikely that a large part of the 
difficulty arises from a confusing equivalence of the concepts 
of ‘muscle strength,’ with that of ‘work done by muscle.’ 
Since ‘work done’ or torque is, by definition, the result o/ 
muscular strength acting upon a lever arm, it is clear that 
the measure of torque cannot by any means be considered as 
the measure of muscle strength . The determination o! 
muscle strength implies the ability to measure the strength 
of an isolated muscle-nerve unit.” Except in laboratory 
animals such observations have been impossible. 


The determination of work capacity is the basis for all 
existing methods of measuring muscle strength. Except in 
the hypothetically isolated muscle-nerve unit, work is nor- 
mally accomplished by synergistic action of several muscles 
or muscle groups. Each muscle may have several action 
components and each supplies only a small component of 
the action under study. Since it is not possible at any given 
moment to determine the particular contribution of each of 
the synergists, it is obvious that the tabulation of individual 
muscle strength is almost valueless. It is the magnitude of 
flexion, extension, adduction and abduction around a joint 
axis, rather than the power of the individual flexor, ex- 
tensor, or adductor crossing the joint which can be recorded. 
The ergographic record obtained by any method is the re- 
sultant of many muscle actions, rather than the measure of a 
single force. 


Physiologic muscle action implies the synergism of an- 
tagonists as well as protagonists. Varying theories are held 
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as to the mechanism of this synergism. Hoefer is quoted 
as having the opinion that in normal muscles “tonus” origi- 
nates in motor stimuli of low amplitude and frequency in 
the antagonist muscle. Watkins, Brazier and Schwab are 
reported to have found objective evidence of “incoordination” 
in poliomyelitis. 

(he simultaneous activation of antagonists and protagonists 
was a striking feature of their electrical recordings. The 
fact that they observed this same synchrony of muscle dis- 
charges during the regeneration of peripheral nerves after 
injury leads them to believe that the so-called incoordination 
in poliomyelitis patients may be an example of abnormal 
ction following regeneration. 

The writer gives numerous examples of possible mis- 
in erpretation of ergographic measurements of muscle 
strength, discusses the varying factors involved and con- 
clides: “The inability accurately to control or positively to 
dtermine all of these factors markedly narrows the field of 
aplication of the usual type of muscle-strength determin- 
at ons. While the possibility exists that, in the future, meas- 
ucments may be made by the use of some other principle 

the methods at present employed must be accepted 
merely as more or less accurate clinical estimates of muscle 
strength. In the respect that they tend to minimize the sub- 
jcctive character of present methods, they represent some ad- 
vance and may serve for purposes of comparison. Insofar 
as the actual measurement of individual muscle strength is 
concerned, the hope placed in ergographic determinations 
appears to be entirely chimerical. The pseudoscientific enu- 
meration of the work capacity of a long list of individual 
muscles as a basis for surgical intervention is misleading 
and should be discontinued. At most, muscle charts should 
indicate the relative strength of flexion, extension, adduction, 
abduction, or rotation possible at the joint under consider- 
ation. They can never be elaborated so as to replace clinical 
judgment, which must finally be brought to the analysis of 
the surgical problem. The decision as to the availability or 
desirability of any muscle transplant still remains a question 
of individual surgical judgment. No amount of measurement 
of work capacity can be substituted for the subjective estimate 
of the experienced surgeon.” 


Katuerine Becker, B.A. 


ERIOR POLIOMYELITIS AND T 
THIAMINE HYDROCHLORIDE 

John C. McGarrahan writing in the New York State 
Journal of Medicine, January 15, 1945, reports three cases of 
chickenpox in which intravenous injection of thiamine hydro- 
chloride brought about the termination of disease symptoms 
in about 6 hours. The similarity of the response to that 
found after administration of thiamine hydrochloride in 
herpes zoster is regarded by the writer as further evidence 
of the relation of the two diseases. The writer also considers 
that the use of thiamine hydrochloride may be of extraordi- 
nary value in the treatment of chickenpox. 

A report is given of a case in which thiamine hydro- 
chloride and niacin were administered intravenously : 

Girl, aged 8, had always been subject to gastrointestinal 
upsets. During a week of very hot weather in June, 1942, 
she was in a large pool and on June 27 she played under 
a hose for a considerable time. On June 28 the child com- 
plained of not feeling well and having a headache. Diarrhea 
and vomiting followed. When seen by the writer on June 30 
the patient was very ill. There was twitching of the facial 
muscles, irritability and confusion. The tongue was moist 
and protruded at the mid-line, its tip cherry red. Axillary 
temperature was 105.1 F. and the pulse was 150. The neck 
was quite stiff, the back slightly so and the paravertebral 
muscles markedly tender. Knee jerks were not elicited and 
the Kernig reaction was positive on both sides. Thigh and 
leg muscles were very tender. There was incontinence of 
feces. Because of the characteristic tongue sign of niacin 


emmy OF CHICKENPOX, HERPES eta AND ACUTE 
AN HE USE OF 


deficiency and because vomiting causes thiamine deficiency 
>) mg. of thiamine hydrochloride and 150 mg. of niacin were 
given intravenously. 


In addition a mixture of bismuth and 
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belladonna was ordered, with 0.6 Gm. sulfanilamide and B- 
complex to be given every 4 hours when vomiting had 
ceased. 


On July 1 there was such improvement that it was de- 
cided to depend on oral therapy. On July 2 the conditions of 
June 30 had returned and in addition the patient had been 
unable to void for 24 hours. The intravenous dose of niacin 
and thiamine was repeated. The urine was found to be sugar- 
free when voided that evening. Rapid improvement followed 
repeated intravenous doses until on July 5 the temperature 
and pulse were normal, there was no redness of the tip of 
the tongue, no evidence of rigidity of the back or neck, and 
no obvious paralysis, although there seemed to be some diffi- 
culty in getting the extended left leg off the bed against 
gentle resistance. Vitamin B, belladonna and bismuth were 
continued. On August 1 the patient was walking about with 
no gross evidence of neuromuscular damage and on Septem- 
ber 27 she went back to school. 


In reviewing this case the writer states that there is little 
room for doubt that it represents a definite case of acute 
anterior poliomyelitis and that the parenterally administered 
niacin and thiamine hydrochloride were responsible for the 
excellent outcome. The proof of the latter point lies in the 
improvement after the first dose, the relapse on failure to 
follow with a second dose in 24 hours, and the resumption of 
progress to complete disappearance of acute symptoms after 
three successive doses. 


Katuertne Becker, B.A. 


NEOSTIGMINE THERAPY OF NEUROMUSCULAR 
DYSFUNCTION 


Writing in Public Health Reports, December 22, 1944, 
Herman Kabat, M.D., presents a study of neostigmine therapy 
of fifty-three patients who were suffering from chronic neuro- 
muscular disability which did not respond to routine therapy. 
Patients were selected who on a theoretical basis might be 
expected to respond to neostigmine and whose disability was 
such that the effect of the drug could be evaluated. Selections 
were based on the following criteria: (1) Muscle spasm, con- 
tracture, paresis, or muscular pain appeared to play a major 
role in the disability; (2) there was no obvious evidence of 
psychiatric factors in the disability; (3) the disability could be 
demonstrated objectively; (4) the disability had been present 
for a considerable period, had not had spontaneous exacerba- 
tions or remissions, and was not improving or was improving 
very slowly; (5) the disability was not complicated by de- 
monstrable anatomical lesions such as ankylosis, bony block, 
complete loss of innervation or active inflammation. 

Careful case records were kept in which the disability was 
described in detail. While neostigmine was being administered 
other therapy was discontinued. Neostigmine was injected sub- 
cutaneously once or twice daily. The routine dosage was 2 cc. 
of neostigmine methylsulfate 1 :2,000 solution (1 mg.), together 
with atropine sulfate, gr. 1/100 (0.65 mg.) or gr. 1/150 
(0.43 mg.). The atropine was used to eliminate the unpleasant 
parasympathetic side effects of the neostigmine. 

Case histories of the fifty-three patients are given in the 


article. From these histories the following summaries are 
made: There were eight patients with persistent joint stiffness, 
pain, weakness, fatigue and limitation of motion following 


various types of fractures. In seven of these cases, significant 
improvement was noted after 1 to 3 weeks of therapy. In five 
cases definite improvement was noted in 24 hours. Three 
patients had internal derangements of the knee joint. Two to 
8 months after meniscectomy they continued to have pain, 
weakness and grinding in the joint. Neostigmine appeared to 
have some effect in improving strength and range of motion, 
but can only be considered an adjunct to therapy since the 
pain and grinding in the joint persisted. Four patients had 
had chronic infections which had healed, but left disabilities 
consisting of joint pain, stiffness, marked weakness and 
atrophy. Rapid improvement followed therapy in these cases. 
In a case of phantom leg pain, freedom from pain occurred in 
6 days. After 6 weeks, therapy was discontinued and the 
patient remained free from pain. 

Seven patients with hemiplegia were treated. The drug 
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was found to depress muscle tonus and thereby to relieve 
spasticity, increase range of passive motion and decrease 
deformity. There was also relief from muscle pain and definite 
increase in voluntary motion power. In some cases improve- 
ment was evident within 24 hours after therapy was begun. 
Two patients with monoplegia showed definite improvement 
2 and 3 days after institution of therapy. Five cases of cerebral 
palsy were treated. Definite improvement of spasticity and 
some improvement in strength and coordination were noted in 
all cases. 

Six patients with chronic rheumatoid arthritis, three with 
chronic spondylitis, and one with chronic arthritis of the hip 
of unknown etiology were treated. All had suffered from their 
diseases for many years and had severe joint disability, but 
no longer had acutely inflamed joints. Definite improvement 
occurred in all cases except two of rheumatoid arthritis of 
long standing. Neostigmine was used in a case of acute rheu- 
matoid arthritis without noticeable benefit. Two patients with 
chronic subachromial bursitis showed no improvement after 
therapy, but three others with this disease showed definite 
improvement after short courses of therapy. 

According to the writer the results of his study have been 
sufficiently encouraging to warrant further study and an 
evaluation of neostigmine therapy is now in progress. Control 
procedures are being utilized to evaluate possible psychogenic 
factors. Cases suitable for treatment must be carefully selected, 
since the drug can only be expected to give results in certain 
types of neuromuscular dysfunction. That neuromuscular dys- 
function is frequently a major factor in rheumatoid arthritis 
and following various types of trauma, as well as in spastic 
paralysis of neurological origin, has not been generally recog- 
nized, says Dr. Kabat. 

KATHERINE Becker, B.A. 


BRONCHIAL ASTHMA TREATED BY BREATHING 
EXERCISES 

H. I. Weiser, M.D., in an article appearing in The Lancet 
for August 26, 1944, and abstracted in the Illinois Medical 
Journal, November, 1944, describes a method of treating 
asthma by manipulation and breathing exercises. The first 
step, which is administered between attacks, consists of mas- 
sage of the chest, back and front, until a skin reaction is 
visible. This is followed by rhythmic compression of the chest 
by the physiotherapist with the patient lying first on his back 
and then on his side. Upon compression the patient emits a 
humming or hissing sound throughout expiration. The next 
step consists of blowing exercises at the spirometer, the 
patient being taught to read and record his own vital capacity. 
Later the patient carries out increasingly vigorous gymnastic 
exercises. Whenever muscular effort is being made—whether 
in gymnastics, playing games, or going upstairs—the patient 
should make a practice of breathing out with a hissing or 
humming sound. 

During treatments strenuous exercises are followed by rest 
periods during which the patient sits or lies on his back with 
the knees bent. During this time the physiotherapist com- 
presses the chest and the patient counts his breaths emitted 
with a hissing or humming sound until he reaches the pre- 
scribed number (20 to 80) and then resumes his exercises. 
Toward the end of the session the rest periods are increased 
and the number and strenuousness of the exercises diminished. 
Exercises should be numerous and varied so that a lively 
interest in them is maintained. Lessons in boxing and ju-jitsu 
and exercises for correcting posture should be given. At the 
end of each treatment vital capacity is measured and recorded 
as are other data so that increases in efficiency are noted. 

Aiter 2 to 4 weeks of treatment breathlessness is deliber- 
ately induced by giving several exercises in quick succession. 
The patient will find that instead of developing an asthmatic 
attack he is able to get rid of breathlessness quickly by con- 
centrating on prolonged expiration: the trained patient has 
learned to “breathe away” an attack. Relatives must be taught 
how much the severity of an attack depends on their reaction 
to it. 

“The patient is given the following regime to follow at 
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home: (1) He is to breathe out with a humming sound 5-10 
times, morning and evening. (2) He should sing and whistle 
as much as possible during the day. (3) He is given morning 
and evening gymnastic exercises to do. (4) He is told that 
coughing is bad manners; he should avoid it as much as possi- 
ble by taking several quick inspirations, making the expir:- 
tions with a hissing sound.” 
KaTHERINE Becker, B.A. 


EFFECT OF CAUDAL ANALGESIC ON UTERINE MOTILITy 


According to Donald S. Frankel, M.D., writing in 
Surgery, Gynecology and Obstetrics, January 1945, opinion is 
divided upon the effect of continuous’ caudal analgesia on 
uterine motility during labor. To make accurate determi: 
tions studies were carried out on 50 patients under caud.| 
analgesia by means of the Lorand tocograph, an instrument 
devised for recording graphically the contractions of 1 
uterus through the anterior abdominal wall. 

Analysis of the results show the most important fact r 
influencing uterine motility was the height to which the an: 
gesic level was allowed to ascend. When the recommend 
level between the sixth and tenth thoracic segments was mai 
tained, very minor decreases in motility occurred in 20 per c« 
of the patients. The remainder were unaffected. When 1! ¢ 
level of analgesia rose above the fourth thoracic segme: 
labor was interrupted in 69 per cent of the patients. The 
was a marked improvement in the strength and frequency 
contractions when analgesia involving only the sacral nery:s 
was achieved in two patients. The improvement persistc.! 
after relief from pain was attained. Forty-four per cent «i 
the patients showed a progressive decrease in uterine tone 
which did not appear related to the analgesic level. 

KaTtuertneé Becker, B.A. 


MULTIPLE ABSCESSES OF THE BRAIN 


(Continued from page 435) 


bedpan and move about in bed, then a gradual weakne-s 
developed. She complained of hyperesthesia of the entire 
body, gradually lost control of both legs and her right arm, 
developed a urinary retention, then lost superficial sensation 
below the nipple line. The knee jerk reflexes were weak and 
she had positive Babinski reflexes, right and left. Results of 
laboratory examination were: blood sedimentation rate 26 mn 
in one hour; hemoglobin 70 per cent, erythrocytes, 3,000,000 ; 
leukocytes 11,000; urinalysis, chemical and micscopic, was 
normal. 

On March 28 the patient was given a transfusion of 
500 cc. of whole blood. A week later she showed littl 
improvement and began running a low-grade temperature. At 
this time it was thought that she was developing a brain 
abscess and her husband was persuaded to send her (against 
her wishes) to the University Hospital for diagnosis and 
treatment. She was admitted on April 12 to the Neurology 
Department, where a diagnosis of multiple brain abscesses 01 
encephalitis, or both, was made. 

Five days after admission, the patient developed pneumoni: 
in the right lung; physical findings verified by x-ray. Blood 
culture was again positive for hemolytic Streptococcus aureu 
One million units of penicillin were obtained, 225,000 units 
being given by the continuous intravenous drip method tl: 
first twenty-four hours, then 10,000 units every three hour- 
for three days, making a total of 425,000 units at that tim: 
It was discontinued because the patient’s temperature r 
mained elevated and she showed no signs of improvin: 
Sulfathiazole was started and continued until her deat): 
May 1, 1944. 

Eight days after the beginning of the use of penicillin «! 
University Hospital, a chest x-ray revealed normal findings 
blood cultures taken during this time were negative. How 
ever, the patient continued to get worse; the temperatur:. 
pulse, and respiration gradually increased, reaching 108, 16) 
and 54, respectively, the day she died. 
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\Vorkmen’s Compensation and the Practicing Physician, Douglass 
A. Campbell, A.B., M.S., J.D., s Angeles.—p. 237. 
Education vs. War Nerves on the Home Front, 
Ba ‘ey, A.B., D.O., F.A.C.N., Los Angeles.—p. 262. 
Editorial: Support the Osteopathic Progress Fund.—p. 274. 
Quacks—or Pioneers?—p. 276. 
College Topics.—p. 283. 
Activities of Component Societies.—p. 284. 


40: No. 6 (June), 1944 


K. Grosvenor 


Penicillin Therapy in a Case of Bronchopleural Abscess. William 
B. Greenburg, D.O., Pomona, Calif.—p. 293. 

Surgical vs. Nonsurgical Correction of Strabismus. George 
Dulont, A.B., Opt.D., Los Angeles.—p. 298. 

Penicillin: Indications, Contraindications, Mode of Administra- 
ti and Dosage.—p. 303. 


California Osteopathic Association. Report of tlre President, 
1943-1944. Forest J. Grunigen, D.O., Los Angeles.—p. 312. 
Editorials: Don’t Miss the War Service Conference.—p. 318. 


40: No. 7 (July), 1944 


Anorexia Nervosa (Cachexia). L. B. O'Meara, D.O., and S. D. 
Rothman, .O., Los Angeles.—p. 349. 
California ‘Osteopathic Association. Inaugural Message, 1944- 


~ 


William T. Barrows, D.O., Oakland, Calif.—p. 360. 
ea Disease Delays Victory. J. R. Heller, Jr., M.D.—p. 366. 
Editorials: When We Solicit, We Get. Mr. Thomas C. Schu- 
macher Heads Western Institute of Commercial and Trade Association 
Executives.—p. 373. 

* The Menopause—A Psychosomatic Problem. 

San Marino, Calif.—p. 37 
Fighting Tuberculosis in Wartime. —p. 378 
So You Are Going To Be a Witness, 
Vaughn.—p. 380. 


Pauline L. Harris, 
D.O. 


William V. 


*The Menopause—A Psychosomatic Problem.—Harris 
thinks that the time has come to give more consideration 
to the patient who has the disease than to the disease 
itself and its bodily manifestations. Keeping body and soul 
together may well be applied to an adequate evaluation of 
numerous pathologic entities but to none more aptly than 
to the menopausal syndrome. She quotes Sigerist' “Gyn- 
ecology . is the science of woman in health and disease, 
of her physiologic and pathologic processes and all prob- 
lems peculiar to her. This requires that the gynecologist 
be not only a scientist but also have a broad psychologic 
and social approach to his problems.” 


The popular idea of the menopause is often an emo- 
tional problem to the patient. In reality, the cessation of 
menstruation may be followed by an improvement in 
health and well-being. She agrees with Novak’? who believes 
that only a small minority of women have sufficient meno- 
pausal distress to seek medical attention. Weiss and 
English,* she says, estimate that 80 per cent of women at 
or about the time of the cessation of menstruation experi- 
ence a variety of unpleasant symptoms. Not the least factor 
is the assignment of menopausal causes to many symptoms 
characteristic of women of the menopausal age but only 
indirectly relating to it. 


The vasomotor phenomenon, by nature and distribu- 
tion resembling the phenomenon of blushing, suggests a 
vasomotor nerve apparatus stimulated by the higher brain 
centers. This may mean a relation between the cerebral 
and hormonal pathways. Hypertension has often been 
ascribed to the menopause. It is almost generally believed 
that women have a tendency to gain weight at the meno- 
pause. Data collected by the Association of Life Insurance 
Directors and the Actuarial Society of America‘ show that 


1. Sigerist, Henry E.: Developments and trends in gynecology. 
\m. J. Obst. & Gynec. 42:714-722, Oct. 1941 

2. Novak, Emil: Menstruation and its Gleerders. D. Appleton 
& Co., New York, 1931, p. 125 

3. Weiss, Edward, and English, Oo. Spurgeon: 
medicine. W. B. Saunders Co., Philadelphia, 1943, p. y 

4. Rony, Hugo R.: Obesity and leanness. Lea ee hie: Phila- 


delphia, 1940, p. 107. 
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women maintain an almost even rate of gaining from 0.6 
to 0.7 pounds a year between 25 and 50 years. There is no 
significant change in this rate during the menopausal 
period. 


When the patient is pictured as trying to adjust herself 
to physical limitations and concurrent discomforts, the 
problem of the menopause becomes significant. Harris 
quotes Hoskins® as saying, “There is now apparent in the 
field of clinical medicine a strong trend toward the recog- 
nition of the part played by psychological factors in the 
causation of physical symptoms. Equally important is the 
relation of physical factors in the genesis of ‘psychological’ 
disorders.” 


Therapy of the menopause includes the use of natural 
and synthetic estrogens. Whole ovarian extract has been used 
for nearly four decades, and many clinicians still prefer 
to use this type of preparation. The task of the physician 
is to see the whole individual in all the complexities of 
heredity and environment. 

Estuer Smoot, D.O. 


5. Hoskins, Roy G.: 


J. Clin. Endocrinol. 


2:536, Aug., 194 
40: No. 8 (August), 1944 


and psychosomatic medicine. 


Peyronie’s Disease. Wilmot F. Robinson, D.O., F.A.O.C.R., Los 
Angeles—p. 397. 

*Nystagmus. K. Grosvenor Bailey, A.B., D.O., F.A.C.O.S., 
Los Angeles.—p. 403. 

Some Legal Aspects of Modern Medical Practice. Norman J. 


Madoff, A.B., Los Angeles.—p. 409. 
Editorial: War Service Conference.—p, 420. 
Lillian Mackenzie Whiting.—p. 426. 
Hospital Case Report. Stephen Allen Sheppard, Los Angeles.— 
p. 428. 
The Perennial Pneumonia 
So You Are Géding To 
Vaughn.—p. 435. 


Problem.—p. 432. 
Be a Witness, Doctor. William YV. 

*Nystagmus.—Nystagmus is encountered frequently in 
the practices of the optometrist, the otologist, and the 
neurologist. Bailey differentiates types according to the 
source, the tempo, and the direction of the oscillation. The 
normal nystagmic response to standard testing is proof 
that the function is intact. Any major deviation or absence 
of response is therefore an indication of existing disease or 
disability in the specific areas tested. Bailey refers to 
Grinker* who describes the three procedures commonly 
used in the tests for nystagmus and gives an excellent 
bibliography of the condition. He stresses the observation 
that nystagmus without vertigo is of brain origin, as is 
that which occurs independently of the position of the 
head. In cases where brain causation is suspected, ophthal- 
mic examination and roentgenologic studies should be 
made. Spinal puncture with manometric determination of 
pressure and a complete laboratory analysis of the spinal 


fluid must never be omitted. A neurologic survey is 
indispensable. 

The congenital nystagmus of the albino or that 
acquired by a miner are not of neural origin. Normal 


nystagmus is merely that oscillafion which occurs when 
eye position and posture are corrected to fix the gaze at a 
stationary object when the head is moving past it. In 
neurologic practice, nystagmus is interpreted as a fine or 
gross tremor of the extrinsic ocular muscles. 

The diseases in which nystagmus is a factor are: 
multiple sclerosis, concussion cerebri with petechial hemor- 
rhage, tumors at the base of the skull and brain stem, 
vascular accidents such as spontaneous hemorrhage, 
cerebellar artery thrombosis, cerebellar abscess, and the 
degenerative condition known as syringomyelia. 

Estuer Smoot, D.O. 


1. Grinker, Roy 
Springfield, 


R.: Neurology. Ed. 3 rev. 


) Charles C. Thomas, 
1943, pp. 370-375, 383-385. 
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27: No. 12 erage 1944 


Report of the Alumni Luncheon.—p. 

Report on the Osteopathic Progress Fund Drive and Improvements 
of the College.—p. 291. 

Alumni Homecoming and Postgraduate Course.—p. 293. 

* Osteopathic Management of Influenza. Paul A. Stern, Kansas 


City, Mo.—p 294 
Mental Brcperetion for Labor. Neiland H. Hines, D.O., Corpus 
Christi, Tex.—p. 298. 


Applied hostene of the Anorectal Region. Lester I. Tavel, 
B.Sc., D.O., Kansas City, Mo.—p. 300. 


*Osteopathic Management of Influenza.—Stern says 
that the rationale of therapy in the virus disease, influenza, 
is to overcome the leukopenia and to increase the body’s 
defensive power by the use of the so-called thoracico- 
lymphatic pump and direct splenic stimulation. In leuko- 
penia, the reticulo-endothelial system is not receiving ade- 
quate stimulation “by the toxins and other antigens in the 
body”. This system can be brought into direct activity by 
using the thoracicolymphatic pump which establishes 
active blood and lymphatic circulation. The method of 
applying this treatment is to make “120 rhythmic compres- 
sions of the thoracic cage each minute for 10 to 20 minutes. 
The hands are placed immediately below the clavicles and 
well toward the sternum, and the pressure exerted should 
be sufficient to overcome the resistance of the chest wall, 
and the rate of pumping must coincide with the rebound 
of the thorax and abdomen.” Best results with this method 
of treatment will be achieved when the patient’s tempera- 
ture is between 101 and 104 F. 


For temperatures above 105 F. the treatment of choice 
is direct splenic stimulation, which consists of 15 bimanual 
compressions a minute for 2 minutes over the ribs adjacent 
to the spleen. Stern says that it increases the leukocyte 
count, the percentage of polymorphonuclear neutrophils, 
the relative numbers of mature neutrophils and reticulo- 
cytes, the opsonic index, the agglutinative power and the 
bacteriolytic power of the patient’s serum. 


Osteopathic manipulative therapy should include spe- 
cial attention to the upper thoracic and cervical segments 
of the spine “to normalize the reflexes which are stimulated 
by the effects the diseased tissues have on the vegetative 
nervous system.” 

Among the recommendations for general treatment 
are absolute confinement to bed from the onset of disease 
and 1solation from sources of secondary infection. 

Estuer Smoot, D.O. 
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The Chronic Cardiac.—Lowell M. Hardy discusses 
the patient who is suffering with heart aberration, organic 
or functional, who is not in a state of acute emergency. He 
says there are more cardiac cripples in the functional class 
than in the organic. The patient with a functional disorder 
is sicker than the one with organic disease; he suffers more 
mental torture, fears death, suffers pain more acutely and 
longer. The individual with organic cardiac involvement is 
impatient to be up and about, worries less about himself, 
has become resigned to death, and does not suffer so long a 
period. 


The first prerequisite in caring for the patient with 
functional cardiac involvement is a sympathetic attitude of 
the physician. When by careful and complete examination 
the patient can be shown the physiology and anatomy ‘in- 
volved, his neurosis may be overcome. Unless restrictions of 
activity, or of the patient’s petty pleasures, will be of con- 
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structive benefit they should not be required. The man who 
can live within his cardiac reserve may outlive his disease, 
and die of some other condition. Bed rest may be advan- 
tageous, or may be harmful to the patient. Normal elimina- 
tion should be insisted upon. The physician must realize, 
however, “that violent abdominal action may precipitate a 
coronary attack, and that extremes of temperature may in- 
itiate decompensation” by way of vasomotor nerve action. 

Diet should be high in carbohydrates and low in fats, 
If it does not contain adequate protein to keep normal the 
globulin-albumin ratio, fluid retention in the tissues ill 
result. Vitamin B complex is indicated. Short-wave <ia- 
thermy used over the chest may precipitate cardiac faili-e. 

Drugs are useful only for their pharmacodynamic action. 
Such drugs are: morphine, digitalis, purpurea and lan; ‘a, 
coramine, caffeine, amino-phyllin, nitroglycerin, and mann: ol 
hexanitrite. 

“Osteopathic [manipulative] treatment is always indica: -d 
in a chronic cardiac [condition] and should be given in 
varying doses. In the coronary case gentle relaxatin, 
and deep inhibition along the spinal [muscle] masses, is >f 
value. In cardiac asthma, a short treatment relaxing | ie 
cervicals, shoulder girdles, gentle rib raising, relaxing te 
intercostal muscles, and gentle specific correction of lesio:s, 
will help to overcome the failure.” 

Estuer Smoot, D.O. 
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Osteopathy in Texas. George J. Luibel, D.O., Ferris, : —p. 1 
Pertinent Points of Penicillin. Lorraine Maljevac. —p. 
Oxygen in Treatment of Disease. Alfred deBard, Do. Dall.s, 


Texas.—p. 9. 
An Outline of Goiter. K. E. Ross, D.O. Tyler, Texas.—p. 11. 
*Some ex Tropical Diseases. I. Amebiasis. arry \. 
Jankiewicz, A.B., Ph. Los Angeles.—p. 


at the Joseph L. D.O., Austin, Texas 
p. 20. 


*Some Important Tropical Diseases. I. Amebiasis. 

Jankiewicz says that only a small fraction of the long |ist 
of tropical diseases is restricted to the tropics. Endemic and 
important in the United States at the present time are such 
tropical diseases as malaria, amebiasis, giardiasis, relapsing 
fever, leptospirosis, rickettsioses, plague, brucellosis, bacillary 
dysentery, lymphogranuloma inguinale, psittacosis, mycosvs, 
ascariasis, hookworm, strongyloidiasis, oxyuriasis, trichuriass, 
and cestoid infestation. 

Whether certain of the tropical diseases get a foothold 
here depends upon such factors as: (1) The presence of tiie 
necessary intermediate hosts and vectors; (2) the climatic and 
physical features of the environment; (3) carelessness in 
personal and community hygiene. 


Amebiasis is caused by the pathogenic Endamoeha 
histolytica, which invades the tissues of the alimentary canal 
of the human from the lower ileum to the anus, thence into 
the various organs of the body. The vegetative stage form is 
called the trophozoite, which can be found in any infected 
organ and is the only form found in extra-intestinal tissucs. 
Trophozoites in or near the lumen of the intestine may secrete 
a fairly resistant wall, forming cysts which are able to survive 
for varied periods up to a few weeks in the outside environ- 
ment. 

Usually patients with active amebic dysentery are passing 
trophozoites in fluid stools. The encysted trophozoites eventii- 
ally reach the mouth of the same or some other individual. 
Monkeys, pigs, rats, and dogs may be the occasional sources 
of infection, but man is probably the main source. Flies or 
fingers soiled with infective feces may contaminate food or 
water, and faulty plumbing may allow bowel discharges ‘o 
contaminate drinking water. The level of community and 
personal hygiene must necessarily be a main factor in tle 
incidence of amebiasis. 


By the time the ingested cysts reach the ileum, the amebac 
escape through the cyst walls and become motile trophozoit:s 
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which penetrate the mucosa. The tissue migration of amebae 
results in pin-point mucosal erosion or buttonhole-like ulcers 
with irregular, crateriform edges. If most of the lesions are 
about the cecal area, the symptoms simulate peptic ulcer, 
chronic appendicitis or cholecystitis without the appearance of 
watery stools, if most are found near the rectum, there may 
be diarrhea or dysentery. Probably most of the 10 or 15 
million infested Americans have mild or moderate ulcerations 
and either fail to display subjective symptoms or react only 
slichtly to the infection. About 40 per cent of infected indi- 
viduals have ulcers in the appendix. The severity of the 
lesions depends upon such factors as the number of cysts 
ingested, virulence, immunity, intestinal motility, and adjuvant 
complications. Severe dysentery, perforation of ulcers result- 
inv in peritoneal abscesses, or gross hemorrhage may end 
fatally. 

About 5 per cent of patients contract amebic hepatitis, at 
times months after intestinal symptoms have ceased. The 
hepatitis may disappear spontaneously, but several of the 
necrotic foci may coalesce and form an “abscess’ which is 
misnamed since pus is present only if secondary invaders 
complicate the lesions. About 90 per cent of the lesions lack 
pus and are composed of chocolate or yellowish red necrotic 
sauce consisting of cytolyzed cells, connective tissue, gum- 
matous debris, and trophozoites. About 30 per cent of fatal 
cases of amebiasis have liver lesions. 

Smaller lesions may heal, scar, or calcify; larger ones 
must be treated or perforation through the diaphragm and 
into a bronchus may result, causing the patient to cough up 
the chocolate, creamy yellow or green contents. Perforation 
may occur into the pleural, pericardial, or peritoneal cavities, 
the stomach, intestine, common bile duct, inferior vena cava, 
or through the abdominal skin. Rarely abscesses occur in the 
brain, spleen, urogenital system, urethra, penis, vagina, and 
uterus. 

Intestinal amebiasis must be differentiated from balanti- 
diasis, coccidiosis, malarial dysentery, leishmanial dysentery, 
helminthic dysenteries, duodenal or peptic ulcers, renal calculus, 
intestinal obstruction, carcinoma of the large intestine, bacillary 
dysentery, cholecystitis, peritonitis, appendicitis, and other 
surgical conditions of the abdomen. The laboratory diagnosis 
of amebiasis has been improved by the use of the zinc sulfate 
concentration method. The prognosis of amebic appendicitis 
is favorable when emetine and amebicides are prescribed and 
unfavorable if appendectomy is performed. 

Since subclinical infestations may at any time become 
clinical, every person whose stool contains amebae should be 
given a course of treatment with a standard amebicide such 
as diodoquin or chiniofon. Upon the appearance of diarrhea, 
one to three tablets of chiniofon may be taken daily until 
diarrhea stops. Emetine hydrochloride is very useful in the 
control of acute dysentery and all other types of extra- 
intestinal amebiasis except brain abscess. It is administered 
daily in one grain doses for several days but not more than 
twelve grains should be given in a forty-day period. Since 
emetine does not eliminate all the intestinal amebae, iodine 
and arsenic must be a part of the treatment of all cases of 
amebiasis. Neoprontosil inhibits bacterial complication and 
relieves abdominal distress. Bismuth subnitrate checks the 
constipation that may follow the acute attacks of dysentery. 

During therapy, a diet high in proteins and vitamins and 
low in carbohydrates is given to the patient. In selected 
cases, blood or plasma transfusions and glucose infusions may 
be indicated. 

Estuer Smoot, D.O. 
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*Symposium on Low-Back Pain.—Grainger, writing 
on the disc syndrome, says that there is much indecision 
and many loose statements made among both orthopedists 
and neurosurgeons regarding the cause and cure of her- 
niation of the nucleus pulposus, and that the osteopathic 
profession is making a notable contribution to the treat- 
ment of this low-back condition. 

The intervertebral disc is composed of an outer fibro- 
cartilage and an inner semisolid nucleus pulposus. The nucleus 
pulposus acts as a shock absorber and the fibrous ring limits 
the degree of extension of the joint. The nucleus may be 
forced through the cartilage by a forceful compression or a 
twist and may extend into the neural canal. Ninety-five per 
cent of the lesions occur between the fourth and fifth lumbar 
vertebrae. The symptoms are backache and sciatica, intensified 
by coughing or sneezing. The backache may be constant, but the 
pain down the backs of the legs is intermittent in type. Grain- 
ger refers to Dandy of Johns Hopkins Hospital who claims 
84 per cent accuracy for this diagnostic triad. If the lesion is 
at the third lumbar, the pain will be referred to the front of 
the thigh instead of down the back of the legs. 


As the result of Louisa Burns’ experimental work, 
Grainger offers a hypothesis which may have some relation 
to the disc syndrome. Burns showed that in small animals 
th marked hygroscopic quality of the nucleus pulposus 
results in both the nucleus and the cartilage becoming 
edematous in conditions favoring relative acidosis. She 
took some fresh discs and studied their actions when 
immersed in solutions of various pH concentrations. She 
found that in solutions containing hydrochloric acid or 
acetone there was a marked swelling of the disc, whereas 
in those containing sodium bicarbonate there was a_ per- 
ceptible dehydration. With these facts in mind, Grainger 
suggests that the intermittent pain might be due to an 
edematous reaction, the result of local or systemic altered 
pH values, and the relief of pain due to normalizing the 
local chemistry. 


He calls attention to the fact that in an operation for 
removal of herniated disc, with the patient under an anes- 
thetic and the spine in moderate flexion, nerve roots are 
stretched by retractors. He believes that “the mechanical 
manipulation incident to the surgery is partly responsible for 
the surgeons’ cures of herniation of the nucleus pulposus. . . .” 
He says “Let us keep on thinking osteopathically and treating 
conservatively the ordinary cases having symptoms which fit 
the disc syndrome and in cases that do not respond, we may 
relax the patient under deep anesthesia and stretch muscles, 
ligaments and nerves. . 7 


Waters says that a consideration of congenital anomalies 
of the spine in back injuries is important today because of the 
many insurance compensation cases and the medicolegal impli- 
cations. Variations occur in 15 to 20 per cent of the cases 
examined, the most frequent being extra vertebrae or ribs or 
portions of either, fusion of ribs and failure of union of the 
spinous processes. When extra half vertebral bodies occur in 
the lumbar region a scoliosis may develop. 


Breaks in the neural arch caused by irregularity in 
development may persist through adult life and may be 
erroneously diagnosed fracture. They are important in the 
development of spina bifida and spondylolisthesis. X-ray 
studies are necessary to differentiate anomalies from fractures 
and disease. The outline of articular surfaces is usually 
smooth in anomalies, irregular in fractures. In congenital 
cases, small triangular ossification centers are found which 
may persist on the margins of the bodies and on the tips of 
the inferior articular processes in the lumbar region. They 
may be mistaken for fractures, but the latter are much more 
rare, and show ragged edges and no cortex compared 
with the adjacent edges of the anomaly which are smooth, 
round and show good cortex. 


The lumbar transverse processes, especially the fifth, may 
be short or long and narrow and impinge on the wings of the 
ilia or on the sacrum. A pseudo-arthrosis may form articu- 
lations with the sacrum or ilium. Incomplete closure of the 
spinous process and lamina, designated as spina bifida, usually 
shows external evidence, as a dermoid cyst, but a spina bifida 
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occulta may not be suspected until the back is x-rayed for 
injury. This anomaly usually affects the upper three sacral 
laminae, rarely the fifth lumbar, may be single or multiple 
and on either or both sides of the mid-line. 


Cunningham discusses the relation of the articular facets 
to low-back pain. He calls attention to the shearing force 
which is nearly always directed to the lumbosacral articula- 
tion in injuries of the low back. Pain results because of 
compression of the fifth lumbar nerve. This is the largest 
nerve root in the body and passes through a very small fora- 
men which may become narrowed as a result of hyperexten- 
sion of the lumbosacral joint. 


In many cases painful motion in joints is the result of 
lesions of the hyaline cartilage covering the joints. Cartilage 
changes are thought to be present in arthritis and traumatic 
spondylitis. Facets may be destroyed by tuberculosis or new 
growths involving the laminae and pedicles. If fractures of 
the surfaces of articular processes are not recognized, serious 
changes may occur. After one injury to a joint surface, 
repeated attacks are apt to occur, probably because of injury 
to facets. 


The patient should be examined both standing and prone 
and any side pull of spinal muscles noted. The range of 
motion and flexibility of the entire spine should be checked. 
The presence of unilateral or bilateral muscle spasm, pelvic 
asymmetry, lordosis, kyphosis, and atrophy of gluteal mus- 
cles are important findings in low-back pain. 


Muscular pains in the extremities are common in strains 
or infections associated with myositis or myalgia, or in injury 
to the joint itself. Sudden painful sensation brought on by 
motion is indicative of pathological change in the joint 
surfaces. Tenderness at the lumbosacral junction is often 
associated with a narrow fifth lumbar disc. Pain just below 
the posterior iliac spine may indicate trouble in the sacroiliac 
joint. Pain along the spinous processes above the fifth 
lumbar may indicate injury to the spinous ligament. 


Choate says that osteopathy has long recognized sacro- 
iliac malalignment as a true lesion. Among defense workers 
and men in training for warfare, this lesion is becoming more 
important, and osteopathic physicians are being recognized 
as authorities on sacroiliac lesions. Factors predisposing to 
sacroiliac lesions are: “toxemias, pelvic disorders, malnutri- 
tion, neuritis, arthritis, tuberculosis, syphilis, malignancies, 
sudden changes of temperature, deformities, unilateral fixa- 
tion, and unilateral hypermobility.” Fatigue, trauma, strain, 
and unsplinted motions are exciting causes. 


Unilateral or bilateral, anterior or posterior lesions of 
the sacrum on the ilia occur. They may be acute, subacute, or 
chronic. The acute lesions are those seen shortly after the 
injury, before swelling has become a complication. The 
lesion can be reduced immediately and the patient taped. 
Heat is not indicated. Heat before treatment of the subacute 
lesion, the primary lesion with swelling of hours’ duration, is 
beneficial. The chronic, or recurring, lesions often have 
fixation on one side and hypermobility on the other. 


The patient is twisted and his movements are painful, 
especially on sitting or getting up. Pain and induration are 
noted on palpation. 


“In lesions of the sacrum, anterior on the ilia we find 
the medial margins of the gluteus medius in spasm, and the 
space immediately medialward and inferior to the posterior 
spines of the ilia deepened and tender to the slightest touch. 
A tenderness is usually felt along the upper half of the 
sciatic nerve pathway. 

“When the sacrum has traveled posteriorly on the ilia, 
the space medial and inferior to the posterior spines of the 
ilia are shallower to obliterated. The dimension between the 
ilia and the spines of the sacrum is increased, and there is a 
marked tenderness along the tendon and belly of the pyri- 
formis muscle. 

“In both types of lesions, the patient lying on his back is 
incapable of raising the leg on the affected side above approx- 
imately thirty degrees. 

“Lesion Reduction—Many technics are used in our office 
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in the reduction of these lesions. Quite often technics are 
improvised to fit the presenting case. .. . 

“No matter what method we are using to reduce a lesion, 
we are constantly mindful of three points: (1) the axis of 
the sacroiliac joint lies between the second and third sacral 
segments, (2) we must direct our force toward a return {o 
normal, and (3) our every movement must describe an arc. 

“Let us first consider the unilateral lesions: (a) sacrum 
anterior, and (b) sacrum posterior on the ilia. ’ 

“Anterior Sacrum.—The patient lies on the unaffected 
side. The leg of the affected side is dropped off the table, 
and then the foot is lifted, the toe of which is placed behind 
the other knee. By holding the affected hip, the wrist of the 
arm on the unaffected side is grasped, lifting the shoulder 
upward, taking the full degree of rotation out of the spin, 
thus fixing the spine and sacrum in rotation. The operato: s 
forearm nearest the hip is placed just below the crest of tle 
ilium, well above the second sacral segment. The other ha: d 
rests firmly below the acromioclavicular articulation of tie 
affected side. 

“All rotation removed, the operator positioned, he exer s 
a sudden shocking movement to the crest. This movemeit 
should not be of great force, but of a great shocking qualit 
Dr. Wallace Pearson, K.C.O.S., describes it beautifully «s 
high velocity, low amplitude shock. 

“Posterior Sacrum.—In lesions with the sacrum posterior, 
essentially the same technic is used, except that the leg «f 
the affected side is left off the table, the weight of whic) 
facilitates a reduction of the lesion, and force with the for 
arm is applied to the ischial tuberosity, below the third sacri! 
segment, in a direction toward the foot which is dropped o'f 
the table. 

“Bilateral Lesion—In a combined bilateral lesion, in 
which we find a twisting of the sacrum between the ilia, th 
sides are reduced individually in the aforementioned manner- 

“If, however, we have a condition where the sacrum :s 
anterior, superiorly on both sides producing an exaggerate: 
lumbar index, or the reverse of the lesion, obliterating th: 
lumbar index, we usually use a two-man technic in th: 
reduction. 

“Anterior Sacral Lesions —Treated with the patient lying 
on his back. A sandbag is placed under the posterior spines 
of the ilium. A six-inch canvas belt is placed around th« 
patient and table, the upper border of which is just below th« 
anterosuperior spines of the ilium. The operators stand one 
on each side of the patient at the level of his thighs. Each 
operator grasps an ankle and knee. The patient’s thighs ar 
flexed upon his body, the legs upon the thighs. The knees 
are carried laterally, the ankles out to exaggerate this. With 
the knee and ankle carried to their full physiological range, 
it is slightly exaggerated and the arc is completed, carryine 
the knee and ankle rotating toward the floor, both operators 
working in unison. 

“In Posterior Sacral Lesions, the sand bag is placed 
helow the third sacral segment, and the canvas strap covers 
the anterosuperior spines of the ilium. The movements of 
the operators are essentially the same. 

“Taping.—Practically all of our patients are taped before 
they are allowed to arise from the table. Before taping, we 
always paint the skin with compound tincture of benzoine, tv 
which has been added a generous amount of gum acacia 
This adds to the comfort of the patient, and facilitates the 
removal of the tape. 


“The taping usually used is a series of overlapping trans 
verse strips of two-inch zine ozide tape extending well ont. 
the anterior surfaces from the lower tip of the sacrum up t 
the second lumbar vertebra. Over this I apply a second series. 


basket weave, of strips extending from the tip of tl 
scapulae to the lower border of the transverse strips. In ver 
acute cases, we then have patient turn on his back and app! 
two two-inch strips of tape transversely across the low« 
abdomen. These two we ask the patient to remove after h 
has returned home.” 


Hurt says that the physician should consider the poss: 
bility of injury to the intervertebral disc in patients wit 
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apparent back strain which does not respond to conservative 
treatment. Recurring “catches” in the back with occasional 
periods of inability to work, heaviness in the legs, buckling 
of the knees, mid-line pain in the back on sneezing or cough- 
ing, the feeling that “the back is coming in two,” all point 
toward disc involvement. 


The injection of radiopaque materials into the spinal 


can! for diagnostic purposes often is followed by serious 
sequelae. Air seems to be the least objectionable. By careful 
study of lateral plates of the spine, many disc lesions may be 


detected. Osteopathic manipulative treatment and the use of 
corrective braces may alleviate conditions of the disc without 
resort to surgery. 

Esturer Smoot, D.O. 


Book Notices 


tHE 1944 YEAR BOOK OF PHYSICAL MEDICINE. Edited 
by Richard Kovacs, M.D., rofessor of Physical Therapy, New 
Yor tg Medical School and Hospital; Attending Physical 


Therapist, Manhattan State, Columbus and West Side Hospitals;° 


Visiting Physical Therapist, Department of Correction Hospitals of 
New York City and Harlem Valley State Hospital, Wingdale. Cloth. 
Pp. 416, with illustrations. Price $3.00. The Year Book Publishers, 
Inc., 364 So. Dearborn St., Chicago, 1944. 


As would be expected this book begins with mention of 
the Baruch Committee on physical medicine and the greatly 
stimulated interest in the field resulting from the nation-wide 
publicity incidental to that group. The action of the House of 
Delegates of the American Medical Association in changing 
the Council on Physical Therapy to the Council on Physical 
Medicine is mentioned as is the change of the American Con- 
gress of Physical Therapy to the American Congress of 
Physical Medicine. In keeping with those changes the name 
of the Year Book also has been changed. 

Although an editorial from The Journal of the American 
Medical Association, is quoted, commenting on the change of 
name of what is now the Council on Physical Medicine, in- 
cluding the statement that “physical medicine includes 
massage, manipulation, exercise . . . ” yet only two articles 
having to do with manipulation are mentioned in the index of 
the book, one from a British publication dealing with verte- 
bral and sacroiliac strain in soldiers. We are told that “manip- 
ulation to relieve the condition is relatively easy to perform.” 
The diagnosis of lumbosacral strain in the case recorded 
lacked much of being specific. As for the technic recom- 
mended, the best that can be said is that it would constitute a 
terrible ordeal for the patient. The other article dealing with 
manipulation has to do with treatment of subacromial bursitis. 


THE 1944 YEAR BOOK OF INDUSTRIAL AND ORTHO- 
PEDIC SURGERY. Edited by Charles F. Painter, M.D., Ortho- 
— Surgeon to the Massachusetts Women’s Hospital and Beth 
srael Hospital, Boston. Cloth. Pp. 432 with illustrations. Price 
$3.00. The Year Book Publishers, 304 South Dearborn St., Chicago. 


At the beginning the editor calls attention to the prepon- 
derance of reconstruction problems and the experiences of sur- 
geons in the military services in the significant articles appear- 
ing lately. He goes on to warn: “Every war, and particularly 
the last two, is productive of much that is new in surgery. 
However, one must not overlook the fact that the glamor and 
spectacular character of some of the new procedures have 
not had sufficient trial to permit of true evaluation of their 
efficacy. In some, the almost miraculous results may not hold 
up, or some delayed reaction may detract somewhat from the 
earlier promise. The knowledge that this has happened not 
infrequently in the past should restrain us from a too optimis- 
tic view of the present situation.” 


He shows the greatly increased interest in arthritis on the 
Part of orthopedic surgeons, perhaps especially the younger 
ones, and mentions that shoulder lesions are challenging those 
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in the lower back for precedence in orthopedic literature. 
Ten articles are abstracted having to do with lesions of the 
shoulder and upper extremities, running to some 23 pages. 
Somewhat less than twice this amount of space is given to 
lesions of the spine, including low back as well as other parts. 


Paul B. Magnuson is quoted on diagnosis of low-back 
pain as pointing out that Schmorl in more than 7,000 autopsies 
found only two cases of ruptured nucleus pulposus, whereas 
hundreds of patients have been operated on for this condition 
in the past five years. Magnuson thinks that a combination of 
mechanical weakness and other contributing causes often pro- 
duce the same symptoms that have been ascribed to ruptured 
intervertebral disc. On the other side there are reported seven 
articles having to do with ruptured intervertebral discs, a 
number of which have been discussed in this JouRNAL in time 
past. Of the first such article reported we are told “findings 
were consonant with those of others on far more clinical 
material, i.e., that most cases of ordinary sciatica are due to 
lesions of the intervertebral disc and that prolapsed disc is by 
far the commonest cause of sciatica among men in service. 
No evidence suggested that any of them had sciatic neuritis 
(or radiculitis), and Le Vay considers such diagnosis for a 
group of clinical features so often shown to be due to a real 
lesion unjustified.” 


FOUNDATIONS OF NEUROPSYCHIATRY. By Stanley Cobb, 
A.B., M.D., Bullard Professor of Neuropathology, Harvard Medical 
School; Psychiatrist in Chief, Massachusetts General Hospital. Ed. :. 
revised and enlarged, Cloth. Pp. 252, with illustrations. Price $2.50. 
The Williams & Wilkins Co., Mt. Royal and Guilford Aves., 
Baltimore, 1944, 

This is the third edition of a weli-presented study of 
the groundwork of neuropsychiatry. It represents a survey 
of the physical basis of nervous action. It presupposes 
that a physical change accompanies mental change, and 
that physiologically mind is no different than other parts of 
the body as in the following quotations: 


“[Consciousness] is a function of the organism in 
action,” and “one might conclude that some few men 
could reach the top through spirit overcoming inferior 
physique, but the usual combination for winning seemed 
to be a good mind plus boundless energy.” 


The great bulk of the book is a development of a 
presentation of the neuromechanisms of behavior. It is 
well done, in an abbreviated and popular style devoid of 
technical laboratory language. But it is well balanced by 
an excellent bibliography so that the student may inquire 
more deeply into any particular problem he wishes. 


The book starts with consideration of the autonomic 
nervous system, and then discusses the cerebrospinal sys- 
tem before launching into the complicated but fascinating 
study of motor integration and locomotion. Functional 
localization of the cortex follows, and then consideration 
of cerebral circulation, which is of great importance to all 
osteopathic physicians. Brief treatment is given neuro- 
pathology and finally the author closes the treatise by a 
discussion of the psychopathologic and _ psychologic 
factors. . 


It is a well-written book, and one which the general 
practitioner will find of great service in understanding 
better the complex field of neuropsychiatry. 


Tuomas J. Meyers, M.A., D.O., F.A.C.N 


PRINCIPLES Ay PRACTICE OF REHABILITATION. By 
Tohn Eisele Davis, M.A., Sc.D., Veterans Administration Facility, 
Perry Point, Maryland. Cioth. Pp. 211. Price $3.00. A. S. Barnes & 
Co., Inc., 67 W. 44th St., New York 18, N.Y., 1943. 

This is a very timely presentation on a topic of direct 
interest to the practicing physician. Government agencies are 
not going to have all of our boys to rehabilitate; many of 
them will come to the family physician, whether he is equipped 
to take care of them or not. This book will be quite revealing 
for many physicians who are not acquainted with modern 
rehabilitation methods. 
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The book is divided into, first, a general consideration of 
the situation demanding special rehabilitation technics; then 
a section of the psychiatric approach, taking up the various 
conditions individually, giving suggestions for specific applica- 
tion. This is divided into those applicable to conditions having 
one response activity, such as catatonic dementia precox, many 
response activities, such as simple or paranoid dementia precox, 
and immediate form activities. Examples in the first group 
are straight line calisthenics, horseshoes, quoits, bowling, etc. ; 
of the second group, complex form calisthenics, baseball, volley 
ball, etc., and of the third, complex calisthenics and marching 
and jumping rope. This same trend continues throughout the 
book, to group and classify and to apply specific measures for 
each grouping. 

There is a section on the psychological approach which is 
based largely on William James’ rules for the modification of 
habits. These rules for the mentally sick are: 

1. Simplification of the situation 

2. Visual and other sensory presentation of the lesson 
when feasible 
. Study of emotional concomitants 
. Psychobiological approach 
. Systematic practice 
. The interest factor 

A brief discussion of mental and performance testing is 
given. Mentioned are Miner’s “Analysis of Work Interests,” 
Strong’s “Vocational Interest Blank,” and Kuder’s “Prefer- 
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ence Scale,” the Army beta test for cases with language ditii- 
culty, Pressey Senior Classification and Verification Test, the 
Otis self-administering tests of mental ability, and the Minne- 
sota dexterity and interest tests and Humm-Wadsworth tem- 
perament test. Besides these, suggestions are given for 
gaining insight into the vocational trends of the patients. 

There is a section on Interest and Effort Theories. In this 
respect the author emphasizes that it is important in tly 
organization of the interest potentialities of the individual 
base his standards of performance upon his own native capaci: 
rather than upon the capacity of someone else or the requir: - 
ments of some rigid system. These principles are illustrat: 
by case studies. 

The final sections of the book deal with modern rehabi 
tation methods which include a_ sketchy outline of the 
psychiatric technics of today, and then an evaluation of han! 
craft educational procedures and art in rehabilitation. 


A criticism of the book is that the author has attempt: | 
to cover too much of the psychiatric field. It is laudable tl. 
he should try to summarize and systematically classify 
whole field, but in so doing his partieular specialty loses som. 
of its appeal. It is the reviewer’s opinion that much mo 
would have been accomplished if more detail were given to t!« 
methods of application of various vocational and diversiona 
interests. However, the work is worthy of careful study. 

Tuomas J. Meyers, D.O., F.A.C.N. 


(Continued on ad page 53) 


State Boards 


Alabama 
Examinations June 26-28. Registration on June 25. Address B. F. 
Austin, M.D., secretary, State Board of Medical Examiners, 519 Dex- 
ter Ave., Montgomery. 


Colorado 
Basic science examinations June 6, 7 in the Lecture Room of 
the Y.M.C.A. Bldg., 16th and Lincoln Sts., Denver. Applications 
must be filed by May 23. Address Esther B. Starks, secretary, State 
Board of Examiners in the Basic Sciences, 1459 Ogden St., 
Denver 3. 
Professional examinations July 3 at Denver. Address C. Robert 
Starks, 1459 Ogden St., Denver 3. 
Connecticut 
Examinations July 10, 11 at the Capitol, Hartford. Address 
C. Raymond Watts, secretary, Board of Osteopathic Examination 
and Registration, 15 N. Quaker Lane, West Hartford. 
Delaware 
Examinations in July at Dover. Address Joseph McDaniel, M.D., 
secretary, State Board of Medical Examiners, 229 S. State St., 
Dover. 
Florida 
Basic science examinations June 1 at John B. Stetson University, 
Deland. Applications must be filed by May 16. Address John F. 


Conn, Ph.D., secretary, State Board of Examiners in the Basic 
Sciences, John B. Stetson University, Deland. 
Georgia 
Examinations July 3 at Atlanta. Address W. Arthur Hasty, 


secretary-treasurer, State Board of Osteopathic Examiners, 104-06 
Park Blidg., Griffin. 
Hawaii 
Examinations July 11. Address Mabel A. Runyan, secretary- 


treasurer, Board of Osteopathic Examiners, 2333 C. Kalakaua Ave., 
Honolulu 30. 
Idaho 
Examinations June 10 at the State Capitol, Boise. Applications 
must be filed fifteen days prior to examinations. Address Lela 


Painter, director. Bureau of Occupational License, Department of 
Law Enforcement, Boise. 
Illinois 
Examinations June 26-28. Address the osteopathic examiner, 


Oliver Foreman, 58 E. Washington St., Chicago. 
Kansas 
Examinations June 21-23 at Topeka. Address Robert A. Steen, 
secretary, State Board of Osteopathic Examination and Registration, 
307 Citizens National Bank Bldg., Emporia. 
Kentucky 
Examinations June 18-20 at the Brown Hotel in Louisville. 
Applications must be filed ten days prior to examinations. Address 
P. E. Blackerby, M.D., secretary, State Board of Health, 620 S. 
Third St., Louisville. 
Maine 
Examinations June 12, 13 at the State House, Augusta. Address 
Albert E, Chittenden, secretary-treasurer. Board of Osteopathic 
Examination and Registration, 50 Goff St., Auburn. 
Maryland 
Examinations June 10. Applications must be filed by May 31. Ad- 


dress Walter H. Waugaman, secretary. State Board of Osteopat! 
Examiners, 33 S. Centre St., Cumberland. 
Massachusetts 
Examinations July 10-13 at Boston. Applications must be 
file two weeks prior to examination. Address H. Quimby Galluj« 
M.D., secretary, Board of Registration in Medicine, State Hou. 
Boston 33. 
Minnesota 
Basic science examinations June 5, 6. Applications must 
filed by May 22. Address J. C. McKinley, M.D., secretary-treasure 
State Board of Examiners in the Basic Sciences, 126 Millard Ha! 
University of Minnesota, Minneapolis 14. 


Mississippi 
Examinations in June. Address Felix J. Underwood, M.1) 
executive officer, State Board of Health, Jackson. 
Missouri 
H. J. McAnally, Kansas City, has been appointed to 


Osteopathic Board of Registration and Examination for a te: 
expiring May 1, 1949. He succeeds H. A. Gorrell, Mexico. 
Nevada 
Address G. A. Johnson, secretary, Boa 
207 Wonder Bldg., Reno. 
New Jersey 
Examinations June 19, 20. Applications must be filed twen: 
days prior to examination. Address E. S. Hallinger, M.D., secreta: 
Board of Medical Examiners, 28 W. State St., Trenton. 
New York 
Examinations June 18, 21, Applications must be filed two weeks 
prior to examination. Address Mr. Horace L. Field, director, Diy 
sion of Professional Examination, State Education Bldg., Albany. 
North Carolina 
Examinations first week-end in July at Raleigh. Address Fran! 
R. Heine, secretary-treasurer, State Board of Osteopathic Examin 
tion and Registration, 910 Southeastern Bldg., Greensboro. 
North Dakota 
Examinations July 5. Address M. M. Kemble, secretary-treasurer 
State Board of Osteopathic Examiners, 6-10 Kresge Block, Minot. 
hio 
Examinations June 18-21 at Columbus. Applications should tx 
filed 10 days prior to June 18. Address H. M. Plattner, M.D 
secretary, State Medical Board, Wyandotte Bldg., Columbus. 
‘Oregon 
Examinations in July. Address Lorienne Conlee, secretary, Stat 
Board of Medical Examiners, 608 Failing Bldg., Portland. 
Puerto Rico 
Examinations September 4. Applications must be filed 3 mont 
in advance. Address Oscar G. Costa Mandry, M.D., Box 3854, Santur: 


Examinations July 10. 
of Osteopathic Examiners, 


Rhode Island 
Examinations July 5, 6. Address W. B. Shepard, secreta: 
Board of Examiners in Medicine, 911 Industrial Trust Bld: 
Providence 3. 
South Carolina 
Examinations June 19-20. Applications must be filed _fifte: 
days prior to examination. Address M. V. Huggins, secretar 


treasurer, State Board of Osteopathic Examiners, 208 Carolina Li 
Bldg., Columbia 56. 
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South Dakota 
Basic science examinations June 1, 2. Address Gregg M. Evans, 
secretary, Board of Examiners in the Basic Sciences, Yankton. 
Texas 
Examinations June 4-6 at the University of Texas School of 
Medicine, Galveston. Address T. J. Crowe, M.D., secretary, State 
Board of Medical Examiners, 918 Texas Bank Bldg., Dallas. 
Vermont 
Dale S. Atwood, St. Johnsbury, has been re-appointed to the 
Board of Osteopathic Examination and Registration for a term 
expiring February 1948. Dr. Atwood has been re-elected president 


of the board and R. L. Martin, Montpelier, and Howard I. Slocum, 
Middlebury, have been re-elected secretary and treasurer, respec- 
tively. 
Virginia 
Examinations June 20-23 at Richmond. Applications must be 
filed 10 days previous to examination. Address J. W. Preston, M.D., 


secretary-treasurer, 
S.W., Roanoke. 


Medical Examining Board, 3014 Franklin Road, 
Washington 

Examinations in July. Address Mr. Thomas A. Swayze, Director, 
State Department of Licenses, Olympia. 


Wisconsin 
Examinations June 26-28 at Milwaukee. Address C. A. Dawson, 
\M.D., secretary, State Board of Medical Examiners, River Falls. 
Wyoming 
Examinations June 4, 5 at Cheyenne. Applications*must be fi'e! 
two weeks in advance, Address G. M. Anderson, M.D., State Board 
Medical Examiners, State Capitol, Cheyenne. 


CANADA 
Ontario 
Examinations June 20-22 at Toronto. Applications must be filed 
by June 1. Address Archie W. Macfie, D.C., secretary, Board of 
Practitioners under the Drugless Practitioners Act, 57 Bloor St., 
W.. Teronto. 


Meetings 


Louisiana, New Orleans, October 26, 27. Program Chairman, T. R. 
Gilchrist, Shreveport. 

Michigan, Civic Auditorium, Grand Rapids, October 30-November 1. 

New York, Buffalo, October 6, 7. 

North Dakota, Jamestown, May 20, 21. 

Ontario Osteopathic Association, May 
N. W. Routledge, Chatham. 

Pennsylvania, Philadelphia, September 29, 30. Program Chairman, 
Glen W. Cole, Norristown. 

south Dakota, Hotel Cataract, Sioux May 
Chairman, O. A. Jungman, Scotland. 

Vermont, Long Trail Lodge, Rutland, October 3, 4. Program Chair- 
man, Mason Barney, Manchester. 

Wyoming, Lander, June. 


18-20. Program chairman, 


Falls, 13-15. Program 


OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
State Society 
The following officers were installed om March 5: President, 
William F. Neugebauer; president-elect, Charles Atkins, both of 
Pasadena; secretary-treasurer, Donald M. Donisthorpe, Los Angeles. 
The trustees who will take office on June 1 are: Randall Chap- 
man, Burbank; S. Andre Shallenberger, Stockton; Murray Weaver, 
Ontario; and Forest Grunigen, Los Angeles. 
Citrus Belt 
At the February meeting in Fontana the guest 
W. Ballentine Henley, President of C.O.P.S. 
Glendale 
The speakers at the February meeting in Glendale were W. 
Ballentine Henley, President of C.O.P.S.. and James R. Watson, 
Glendale. Dr. Watson’s topic was “Infant Feeding.” 
Pasadena 
“Recognition, Prevention and Treatment of Deafness,” was the 
topic of John G. Painter, Pasadena, at the March fieeting in 
Pasadena. 


speaker was 


San Jose District 
A business meeting was held in San Jose on February 11. 
Southside Los Angeles 
The speaker scheduled for the March meeting was Harry 
lankiewiez, Ph.D., of the faculty of C.O.P.S. His subject was to be 
“Tropical Diseases.” 
West Los Angeles 
Glen D. Cayler, Los Angeles, spoke on health insurance bills 
at the February meeting. 
FLORIDA 
District Six 


At the February meeting in Hollywood the program was as 
follows: Hugh T. Kirkpatrick, Miami, spoke on the Northwest 
Hospital, Miami; John Kane, Miami, discussed pruritus ani; and 


Russell Wright, Highland Park, Mich., talked on sinus infections. 
District Eight 
The principal speaker at the January meeting was Louis Miller, 
Miami Beach, who has served 3 years in the Navy. 
HAWAII 
Bernice L. Gier, Honolulu, has 
secretary. 


succeeded Mabel Runyan as 


MEETINGS 


445 


ILLINOIS 
First District 

At the meeting in Chicago on April 5 Mr. William S. Konold, 
secretary of the Osteopathic Hospitals of Ohio, spoke on “Unsus- 
pected and Unexploited Sources of Service,’ and Louis A. Browning, 
Bloomington, talked on “The Peptic Ulcer Problem in General 
Practice.” 

Third District 

William J. Huls, Davenport, Iowa, spoke on and demonstrated 

osteopathic technic at the meeting on March 8 in Galesburg. 
Fourth District 

On February 22 at Chenoa Harold E. Kerr, Chicago, presented 
an illustrated lecture, “The Eye and Its Relations to Systemic 
Disease.” 

Fifth District 

In Paxton on March 11 C. Ray Nelson of Central office, Chicago, 
spoke on “Evaluation of Mechanical Factors in Relation to Systemic 
Diseases.” 

The following officers were elected: President, E. T. Grove, 
Paxton; vice president, Harold Osborn, Champaign; secretary-treasurer, 
Harold Hinds, Monticello. i 

A meeting was scheduled for May 13 at Villa Grove. 

Sixth District 

“The Problem of Tropical Diseases’ was the subject of Mina L. 

Bixler, Springfield, at the meeting in Jacksonville on March 15. 


INDIANA 
Fourth District (Northern) 

On March 5 at South Bend a meeting was held in honor of 
Ralph L. Fischer, Philadelphia. F. R. Nicholas Carter, M.D., South 
Bend, spoke on the new Indiana law on tuberculosis control, 

At the regular meeting scheduled for March 21 H. E. Rinne 
and C. E. Blakeslee, both of Indianapolis, were to be the speakers. 


IOWA 
Des Moines County 
The officers are: President, Bessie Nudd; vice president, F. E. 
Shaw; secretary-treasurer, D. L. Moss, all of Burlington. 
MAINE 
York County 
A meeting was held in Old Orchard Beach on February 22. 


MASSACHUSETTS 
Boston (Suffolk County) 

A meeting was scheduled for April 3 at Boston. The speakers 
were to be Malcolm K. Johnston and Albert E. Leach, both of Boston. 
Middlesex South 

On February 8 at Cambridge K. J. Tillotson, M.D., Psychiatrist- 
in-Chief, McLean Sanitarium, Belmont, spoke on modern methods of 
psychiatric treatment. 

At Cambridge on 
Palpitations.” 

A meeting was scheduled for April 12. 

The officers are: President, Robert R. Brown; vice president, 
A. Leslie McLean, both of Belmont; secretary-treasurer, Winifred S. 
Miller, Newton; trustees, L. R. Catron; M, Campbell; E. Johnston; 
and Niles D. Crowner, all of Cambridge. 

Mystic Valley 

Karnig Tomajan, Boston, spoke on “Hospital Inspection of the 
A.O.A.,” at the meeting in Stoneham on January 25. 

“Office Gynecology” was the topic of Lionel J. Gorman, Boston, 
at the meeting in Malden on February 15. 

A meeting was scheduled for March 22. 

Southeastern District 

The speaker, Roland V. Marsolais, Melrose Highlands, demon- 

strated gliding technic at the meeting in Bedford on February 20. 
Suffolk County 


March 8 Otto Hochstadt spoke on “Cardiac 


See Boston. 
Worcester District 
Edward B. Sullivan, Boston, discussed osteopathic technic at the 
meeting in Worcester on March 7. 


MICHIGAN 
Central 

At the meeting in St. Louis on March 8 William Ellis, East Grand 

Rapids, discussed foot troubles and demonstrated osteopathic treatment. 
East Central 

Philip E, Haviland, Detroit, was scheduled to speak on the Ida 
Hibbard Fund for rehabilitation of disabled veterans at the meeting 
on March 8 at Flint. 

Eastern 

The January meeting was held in Ubly. 

A meeting was scheduled for February 15 at Mt. Clemens. 

The officers were reported in the April Journat. The committee 
chairmen are: Veterans’ affairs, D. M. Baird, Deckerville; ethics, 
J. R. Devereaux; hospitals and clinics, J. V. Wilkes; publicity, G. A. 
Noble; professional education, J. Nuhn; professional affairs, D. D. 
Walker, all of Port Huron; statistics, M. L. Scott; public relations, 
G. E,. Folkman; communicable diseases, R. F.*Allen, all of Mt. 
Clemens; placements, L. C. Cobb, Marine City; legislation, J. H. 
Earnshaw, Port Hope; public health, T. J. Kerns, Utica; industrial 
and institutional service, R. W. Campbell, Algonac; vocational guid- 
ance, John F. Paul, New Baltimore; women’s and child welfare, H. W. 
Laidlaw, Ubly. 

Kalamazoo Tri-County 

F. G. Pultz, Battle Creek, was the principal speaker at the meeting 

in Kalamazoo on February 15. 


Kent County 
At the January meeting in Grand Rapids the speaker was 
Iloward T. Bobbitt, F.B.T. agent, 


Mr. 


crime detection. 


whose topic was 


Lapeer and Oakland Counties 
A joint meeting was held in Pontiac on February 20. John H. 
Laird, Flint, presented a paper on foot conditions and the A.O.A. 
motion picture on foot technic was shown. 
Oakland County 
See Lapeer and Oakland Counties. 
South Central 

The principal speaker at the meeting in Jackson on January 18 

was Maurice F. Smith, Jackson. 
Southeastern 

On February 4 at Ann Arbor J. Maurice and Marjorie L. Howlett 
gave a program on anesthesia. 

The new officers are: President, Ira Rumney, Ann Arbor (re- 
elected); vice president, Walter B. Stribley, Milan (re-elected) ; 
secretary-treasurer, H. A. Tait, Adrian. 

The committee chairmen are: Ethics, T. Rentschler, Tecumseh; 
hospitals and clinics, T. F. Tienveri, Petersburg; legislation, Carl 
French, Monroe; public health, L. J. Paul, Chelsea; industrial and 
institutional service, K. French, Monroe; public relations, Ralph 
Kraker, Ann Arbor. 

Southwestern 

C. O. Shaffer, Benton Harbor, was the speaker scheduled for the 

meeting in Niles on March 22. 
MISSOURI 
State Society 

Benjamin Jolly, Moberly, will replace T. R. 

who has resigned as public relations chairman. 
Central 
At the meeting in Mexico on March 15 a round-table discussion 
was conducted by R. W. Van Wyngarden, Mexico. 
Chariton County 
On February 19 a meeting was held in Brunswick. 
North Central 

“Obstetrics in General Practice’ was the subject of R. B. Bach- 
man, Kirksville, the principal speaker at the meeting in Trenton on 
March 15. 


Turner, Madison, 


Osage Valley 
F. C. Hopkins, Hannibal, was the guest speaker at the meeting 
in Jefferson City on February 22. 
St. Louis 
A special meeting with the St. Louis Osteopathic Foundation 
was scheduled for March 13. 
At the regular meeting on March 20 a program by 
Committee was scheduled. 


the Clinics 


Southeast 
A meeting was held in Sikeston on February 18. 
A meeting was scheduled to be held in Advance on March !8 

Southwest 
The speakers at the meeting on February 8 at Joplin were Wallace 
M. Pearson, Kirksville; Mr. Morris Thompson, executive vice presi- 
dent of K.C.O.S.; and Mr. Lawrence Jones, executive secretary of 
the Missouri Osteopathic Association, 

NEW MEXICO 

Central 


At the meeting in Albuquerque on March 14, J. M. Peterson, 
Belen, was installed as president and the following officers were 
elected: President-elect, P. E. Walley, Albuquerque; vice president, 


Edwin S. Davidson, Albuquerque; secretary-treasurer, J. H. Butler. 
Bernalillo. 
At the second March meeting in Albuquerque the speakers were 


Roderick Widney, Albuquerque, and Ernie E. Johnson, Espanola. 


G. E. Darrow, Albuquerque, was elected to fill the term of Dr. 
Butler who resigned as secretary-treasurer. 
James Cornelius, Albuquerque, was announced as the speaker 


for the meeting which was to be held in Albuquerque on April 11. 


NEW YORK 
Hudson River North 

At the March meeting the speaker was Dr. Miller (Ph.D) of the 
Winthrop Chemicat Co. who talked on penicillin. 

The officers are: President, Roy A. Ruch, Albany; vice president, 
John H. Williams, Glen Falls; secretary-treasurer, Philip A. Greene, 
Schenectady. 

New York City 

“The Spastic Child,” was the subject scheduled to be discussed 

by Reuel A. Benson, M.D., at the meeting in New York on March 21. 
Rochester District 

A meeting was scheduled at Rochester on March 17 at which 

Jacobine Kruze, Ottawa, IIll., was to speak on “Chapman's Reflexes.” 


OHIO 
First (Toledo) District 
Ohio’s official family were guests at the January 
in Toledo. 


meeting held 
Second (Cleveland) District 
A meeting was held in Cleveland on February 5. 
Third (Akron) District 

John W. Hayes, East Liverpool, was scheduled to speak at the 
meeting on March 7 at Ravenna. 

“Treatment of Bursitis’ was the topic scheduled for discussion 
by Leonard Nagel, Cleveland, at the meeting on April 4 at Ravenna. 


OKLAHOMA 
Eastern 
A meeting was held in Wagoner on February 22 
Northwestern 
See South Central. 
Oklahoma County 


See South Central. 
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South Central 
The annual Tri-Association meeting with the Northwestern and 
Oklahoma County Societies was held in Kingfisher on March 22. 
Ray E. McFarland, Wichita, Kans., was the principal speaker. Hs 
topics were “Pediatrics,” and “Allergies.” 
Southern 
At the meeting in Ardmore on March 15 the speakers were W. S 
Corbin, Chickasha, and L. Silvers, Ardmore. 
Tulsa District 
“Obstetrical Problems,” a motion picture was shown at the meet 
ing in Tulsa on February 21. 
A motion picture, “Use of the Singer Sewing Instrument in Majo, 
Surgery,” was shown at the meeting in Tulsa on March 13. 
OREGON 
Southern 
“Undulant Fever” was the subject of the paper presented } 
Blaine Pruitt, Grants Pass, at the meeting in Ashland on February | 
Willamette 
R. F. Kenaga, Portland, spoke on urology at the meeting 
Lebanon on February 17. 
PENNSYLVANIA 
Erie County 
The officers elected at the meeting on March 4 were: Presiden 
W. W. Steehler; vice president, O. A. Meyn; secretary, O. O. Wentlir 
(re-elected) ; treasurer, R. H. Stancliff, all of Erie. 
Lancaster County 
The new officers are: President, A. E. Kegerreis; vice presiden 
William C. Wright; secretary-treasurer, Elwood W. Swift, all 
Lancaster (all re-elected). 
SOUTH DAKOTA 
State Society 
The program announced in advance for the meeting in Siou 
Falls, May 13-15, was as follows: “Tuberculosis” and “Press Rel: 
tions,” J. Robert Forbes. Swea City, Iowa: “Headaches Related + 
Nose and Throat Conditions,” “Simple Method of Examining Eye 
for Injury and Disease,” “Rational Treatment of Patients Susceptib! 
to Colds,” and “Use of Ophthalmoscope,” Harry D, Taylor, Denver 
“Osteopathic Technic,” Byron E. Laycock, Des Moines, Iowa 
“Cardiology for the General Practitioner,” “X-Ray Diagnosis,” “Prey 
aration of X-Ray Patients,”” and “X-Ray Therapy in General Prac 
tice,” Harry R. Small, Denver; and “Legal and Legislative Accom 
plishments,” Mr. R. C. Riter, Pierre. Motion pictures ‘“Otoscop) 
in Inflammation,” and “Otitis Media in Pediatrics,” were to be 
shown. 


TENNESSEE 
West Tennessee 
The following are the officers: President, J. A. Moore, Dyersburg 
vice president, J. M. Moore, Jr.; secretary-treasurer, B. C. De Vilbiss 
both of Trenton. 
TEXAS 
Corpus Christi 
The officers are: President, Merle Griffin; vice president, Willian 
Seydler; secretary-treasurer, C. P. Callison, all of Corpus Christi. 
Dallas County 
At the meeting in Dallas on March 8 the Wyeth motion picture 
“Studies in Labor,” was shown. 
Panhandle 
Philip A. Witt, Denver, spoke on the history and development o! 
urology at the meeting in Amarillo on February 11. 
C. Robert Starks, Denver, is to be the guest speaker at the meeting 
scheduled for May 13 at Amarillo. 
VIRGINIA 
State Society 
Paul T. Lloyd, Philadelphia, scheduled as the guest speaker at the 
meeting in Richmond on April 14, was to give an illustrated lecture on 
low-back conditions. 
WASHINGTON 
Pierce County 
A discussion of the knee joint by W. Burr Allen, Tacoma, was 
presented at the meeting on March 1. 
WEST VIRGINIA 
Ohio Valley 
President, W. J. Gooch; vice president 
of Hollidays Cove; secretary-treasurer 


The new officers are: 
Edward Hershkowitz, both 
J. B. McLean, Wellsburg. 

SPECIAL AND SPECIALTY GROUPS 
Cortex Club 

The officers elected at the meeting on February 1 were: President, 
Guy Dunn; vice president, Frank Furry; secretary-treasurer, Noble 
Atterberry, all of Denver. 

Hollywood Luncheon Club 

The programs announced in advance for the February meeting- 
were as follows: February 6, Ralph W. Rice, Los Angeles, “Treatment 
of Sciatica’; February 13, Robert M. Loveland, Hollywood, “Bedside 
Treatment of Postoperative Cases’; February 20, Floyd P. St. Clair 
Los Angeles, “Applied Osteopathy”; February 27, Bruce Collins, Sant: 
Monica, “Foot Technic.” 

Interstate Cardiac Society 

At the meeting in Columbus, Ohio, January 27, 28 the progran 
was as follows: “Interpretation of Cardiac Murmurs,”’ Gilbert Johnson 
Cleveland; “Survey of Unusual Chest Films,’”’ Theodore C. Hobbs 
Columbus; “Anesthetist’s View of Cardiac Risks,” Robert Thomas 
Columbus. 

The officers elected for 1945 were: President, 
secretary-treasurer, Howard Gault, Grand Rapids, Mich. 
Osteopathic Physicians and Surgeons of Southern New England 

This group began a refresher course on February 15. Edward B 
Sullivan, Boston, gave six lectures on “The Concept and Moder: 
Application of the Principles of Osteopathy.” 


Dr. Johnson 


= 
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Extracts 


ORTHOPEDIC REHABILITATION 


The following excerpts from the 
Royal Naval Medical Bulletin No. 13 
were made available to all Army Air 
Force Hospitals for the use of medical 

d other personnel concerned with the 

nvalescent-rehabilitation training pro- 
gram. The material is taken from In- 

rmation Letter, Number 22, February, 
45, published by the Air Force. 
iitor. 


Rehabilitation is not an entity. It is 
the carrying of treatment to its conclu- 
sion. Neither is it new, for it has been 
carried out by far-sighted individual 
practitioners for many years past. What 

new is the growing realization that 
many patients previously left to their 
ven devices on discharge from hospita! 
never attained maximum recovery, and 
that such recovery can be attained by 
supervised activity in the convalescent 


pertod, 


To this end two Royal Naval Ortho- 
paedic Centres have been opened, and 
these are concerned with the restoration 
of long term cases of injury to maxi- 
mum fitness. The instructions regarding 
the admission of cases are contained in 
A.F.Os 4721/44, 2195/44 and 2467/44. 
They must be ambulant (in and out of 
plaster) and fit to be independently re- 
sponsible for their own gear and bed- 
ding, and only minor surgical dressings 
can be undertaken. These centers are 
under medical administration but are to 
be regarded as an intermediate stage 
hetween hospital and barracks and no 
effort is spared to eliminate the “hos- 
pital atmosphere.” They are staffed by 
Medical, Sick Berth and P. and R. T. 
personnel. The methods employed are 
Physical Training, Class Remedial Exer- 
cises, Individual Exercises, “Occupa- 
tional Therapy” and Games. Special 
individual exercises and physiotherapy 
under Sick Berth Staff (Massage) rat- 
ings are undertaken at Leweston Manor. 


General physical exercises are included 
in the routine because almost all the 
patients have become physically softened 
by prolonged hospitalization. Allowing 
for disabilities and the restrictions of 
plaster, it is surprising how strenuous 
a P. T. table injured men can under- 
take. It has been found convenient to 
divide the cases into “fast” and “slow” 
classes and to add a small non-weight- 
bearing class. No man is made to do an 
exercise which causes him serious difh- 
culty or pain. 


Specific remedial exercises are per- 
formed by groups of patients with simi- 
lar injuries in repeated short periods 
throughout the day, and individual ex- 
ercises occupy other periods in which 
cach man performs exercises on his own 
under the general supervision of the in- 
structor, with special supervision and 
instructions when necesary by the P. and 
’ T. 1. or Medical Officer 
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RGYROL 
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in mucous membrane 
infection 


In treating mucous membrane infection 
today the physician can achieve . . . by 
use of this one medication . . . ARGYROL 
. . . three important results. 


DECONGESTIVE — ARGYROL'S deconges- 
* tive effect in the membrane is the result 
of its demulcent, osmotic action. The 
withdrawal of ARGYROL tampons from 
the post-nasal cavities frequently brings 
forth a long ropy mucous discharge 
measuring as much as two feet or more. 


BACTERIOSTATIC —Although proved to 
be definitely bacteriostatic, ARGYROL is 
non-toxic to tissue. In nearly a half 
century of wide medical use of ARGYROL, 
no case of toxicity, irritation, injury to 
cilia or pulmonary complication in 
human beings has ever been reported. 


STIMULATING— Soothing to nerve ends 
in the membrane and stimulating to 
glands, ARGYROL’S action is more than 
surface action. For it acts synergetically 
*.: with the membrane’s own deep-seated, 
> defense mechanism. 


NEVER DUPLICATED CHEMICALLY 
OR IN CLINICAL ACCEPTANCE 

Solutions of mild silver protein similar in 
appearance to ARGYROL are chemically dif- 
ferent. Different in degree of colloidal dis- 
persion, in size of particles and in Brownian 
movement viewed under the ultra-micro- 
scope. In ARGYROL, unlike other mild silver 
proteins, and regardless of the concentration 
of the solution employed, the pH 
remains constant and the pAg is 
properly correlated. Unlike most 
mild silver proteins, ARGYROL re- 
mains equally bland and non-irri- 
tating in all concentrations from 1 
per cent to 50 per cent. Insist on 
ORIGINAL PACKAGE ARGYROL. 


THE PHYSIOLOGIC ANTISEPTIC 
WITH SYNERGETIC ACTION ... 


Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 


The special individual exercises su- 
pervised by Massage ratings at Lewes- 
ton Manor include exercises with the 
limb suspension (Rehabilitation, 
Re-Education and Remedial Exercises. 
Guthrie Smith. 1944), with pulleys, and 
against the resistance of springs or 
weights. Spring (Terry's) resistance is 
generally preferred to weight and pulley 
as the spring will only resist a muscle 
to the extent that the muscle is capable 
of working against it. Massage, elec- 
trical and special heat treatments are 
also used but solely with the object of 
facilitating active exercises when these 
are possible. 


The Occupational Therapy is of a 
very different nature to that employed 
in hospital. A convalescent man requires 


occupation at a man’s job, and the work 
includes cross-cut sawing, axing and 
heavy manual work for the spine cases 
and lighter work for the limb cases, for 
whom gardening and agricultural work 
provide a wide range of activities. 
Games form a part of the P. T. tables, 
hut special games are included in the 
daily routines, chosen for their remedial 
value in promoting recovery by “im- 
pulsive movements” (Griffiths. Lancet, 
June 12, 1943). These comprise deck 
tennis, netball, rounders, badminton (a 
good light game for elbow cases), ping- 
pong, golf (one of the few activities 
that promotes external rotation of the 
shoulder), and volleyball. This last is 
the best game of all for remedial pur- 
poses, being adaptable to a very wide 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


provides both high germicidal and 


sporicidal potency plus budget- 
saving instrument protection 


against rust or corrosive damage 


Keen cutting edges and delicate steel instruments 
may be safely immersed for any- desired period 
without injurious effect upon their inherent pre- 
cision qualities. This feature becomes doubly 
important at a time when replacement stocks are 
at a premium. 


As asepsis is the primary objective... knife 
blades covered with a dried blood contamination 
of Staph. aureus are 
within 2 minutes. Its sporicidal puepestios are 
equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of 
Cl. welchii are destroyed. Even the extremely re- 
sistant spores of Cl. tetani are killed within 18 
hours. To insure the destruction of all forms of 
pathogenes, instruments should be continuously 
immersed in the Solution for at least 18 hours. 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


A BARD-PAR 


to non- 
weight-bearing cases, who can play it 
sitting. Swimming, the best exercise of 
all, is unfortunately not available close 
at hand. 


range of disabilities—even 


The daily routine apart from the 
remedial work approximates to that of 
barracks rather than of the hospital, 
and it is found that the men quickly 
settle down as a ship’s company. At 
Leweston Manor the Divisional system 
is used for the patients under the 
P. and R. T. Boatswain as Divisional 
Officer. No effort is spared to engender 
a corporate spirit of zeal to get fit 
quickly. Medical examinations normally 
take place weekly and include measure- 
ments of muscle power and joint mo- 
bility. 


MENTION THE JOURNAL 


A large proportion of the work of 
rehabilitation consists of maintaining 
the efficiency of muscles and joints not 
damaged by the injury or immobilized 
in the course of treatment. Thus a man 
with a fractured spine must never be 
allowed to lose the power of his back 
and abdominal muscles, a leg in plaster 
must maintain its quadriceps tone and 
the power and mobility of the toes, and 
the arm in plaster the full function of 
shoulder and fingers. 


The importance of early active exer- 
cises cannot be too strongly emphasized. 
Injury or operation exerts an immediate 
local inhibition of muscular activity and 
some degree of muscular wasting is 
inevitable, but in the absence of sepsis, 
activity must be resumed at the earliest 
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moment. It is a cliché but none the less 
true that “rehabilitation begins in the 
ambulance.” 

The necessary early exercises are 
very simple and can be supervised by 
nursing personnel untrained the 
methods of physiotherapy. The skilled 
physiotherapist should be better quali- 
fied for this work, but he alone cannot 
devote sufficient time to each patient 
There are always enough difficult and 
complicated cases to keep him full) 
occupied. The exercises must be per 
formed at least hourly, but only a litt!< 
need to be attempted at each exercise 
period. In the early stages of recover; 
from meniscectomy ten successive con- 
tractions is often the limit of capacity 
without fatigue of the quadriceps 
femoris, but subsequent progress takes 
place both in the number and strengt!, 
of the contractions. The active coopera- 
tion in their own recovery of patients 
confined to bed produces a_noticeab! 
improvement in their morale. It is « 
good practice to appoint a senior rating 
of good character in the ward as a: 
exercise leader. It is important for 
each patient to become “active move 
ment minded,” as he will then be mor: 
likely to continue his exercises if he has 
to be transferred to another hospital o: 
surveyed to the United Kingdom fron 
a foreign station. 


The easiest way to maintain activity 
in a limb is to get the man to use it in 
some form of interesting occupation 
An occupational therapist can arrangi 
suitable work for almost all forms of 
disability, but there is a numerical fac- 
tor which confines this treatment to a 
limited selection of cases. Occupation 
is the ideal treatment for a limb par- 
tially immobilized in plaster. The plas 
ter fixation prevents certain muscles 
from performing their normal action, 
but the use of the limb can still call 
them into play as fixators. Plasters 
should therefore be planned with a view 
to the maximum of function compatible 
with adequate fixation of the injured 
part. 


Three objects are to be aimed at in 
the treatment of an injury; the re- 
development of muscle power, the res- 
toration of mobility and the re-education 
of co-ordination, both with the opposite 
limb and with the uninjured parts of 
the same limb. Of these [muscle] power 
is the most important. A fully mobile 
joint is useless if its actuating muscles 
are too weak to make use of its mobility, 
but a partially stiff joint can be very 
useful if it is actuated by strong muscles, 
particularly as there are few occupations 
which demand the full mobility of all 
joints. strong muscle also 
more easily re-establish co-ordination 
with its unaffected fellows. 

These principles are applicable to an) 
injured part. It is convenient to discuss 
the treatment of various disabilities in 
relation to the affected joints. 


SHOULDER 


The elevation of the upper limb or: 
the trunk involves a complex an¢ 
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closely co-ordinated action at three 
joints: elevation and rotation at the 
sternoclavicular, a slight rotary glide 
at the acromioclavicular and abduction 
with external rotation at the scapulo- 
humeral. The old conception of eleva- 
tion to the right angle at the shoulder 
followed by rotation of the scapula for 
full elevation has been convincingly dis- 
proved by Codman and others, and all 
three joints move synchronously. Stiff- 
ess at the shoulder joint or affections 

the supraspinatus tendon or sub- 
acromial bursa inevitably break this 
rhythm. The mobility of the first two 
‘oints is rarely affected and the aim of 
treatment is to isolate and re-establish 
the scapulohumeral movement and tim- 

Power is re-developed by exercising 
each movement, abduction, adduction, 
forward flexion, dorsal extension and, 

) particular, internal and external rota- 
tion (the elbow being flexed) against 
resistance. The best resistance is the 
hand of an intelligent assistant, but 
simple weight and pulley or spring 
mechanisms are convenient as they en- 
able the patient to exercise on his own 
under remote supervision. In class 
remedial work strong bracing exercises 
can also be used, the antagonist muscles 
constituting the resistance. 

Mobility—The lighest and simplest 
exercises are easy pendulum swinging 
of the arms with the body bent for- 
ward. These are the only movements 
that can be tolerated in the early stages 
of treatment of affections of the supra- 
spinatus tendon (Codman—“The Shoul- 
der,” 1934). The most important move- 
ment is external rotation. Without full 
external rotation abduction of the 
humerus on the scapula is impeded. If 
this movement is developed elevation 
will usually look after itself. The pa- 
tient must try repeatedly to rotate the 
flexed forearm outwards by the action 
of his own muscles, both with the arm 
at the side and abducted; trying to get 
his hand behind the back of his neck is 
a convenient variation. A certain amount 
of “bullying” and cajolery is usually 
necessary. Exercises with the arms in 
suspension, and pulley exercises, by 
which the sound arm is used to help the 
stiff one to achieve a little extra move- 
ment, are also useful, but fancy ap- 
paratus is not essential and simple two- 
arm exercises with walking sticks or 
staves, including plenty of overhead 
work, are invaluable, particularly in the 
later stages of recovery. 

Swimming is an excellent adjunct, but 
cases of dislocation or operation for 
recurrent dislocation should avoid over- 
arm strokes for at least three months. 
The re-education of co-ordination of the 
three joints involved in shoulder move- 
ments demands close observation and 
the skilled supervision of a medical 
officer or physiotherapist, but co-ordina- 
tion of one arm with the other can be 
more easily achieved firstly by always 
performing exercises with both arms to- 
cether and, secondly, by light manual 
work and games, of which golf is a 

od example. 
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WHEN 
ONE IS YOUNG 
BUT NOT 
SO VERY GAY 


.. . due to iron deficiency state 


During the years of rapid growth, as 
the young body makes extraordinary 
demands for iron to furnish hemo- 
globin in the increasing volume of 
blood, Ovoferrin is a hematinic of 
established value. 

~ In treating the iron deficiency 
state, as it often occurs in the ado- 
lescent girl, Ovoferrin is effective in 
counteracting anemia with its char- 
acteristic weariness, lassitude, lack 
of appetite. For Ovoferrin contains 
needed iron in easily assimilable, col- 
loidal form that passes, practically 
unaffected by stomach juices, to the 
intestine for immediate absorption 
and utilization. Raises hemoglobin 
values, combats simple iron defi- 
ciency anemia of puberty and ado- 
lescence. Tonic in effect. 


Colloidal Iron vs. lonizable Iron 
Ovoferrin is colloi- Iron Salts that ionize 
daliron protein. 
irritating. Easily drate, constipate 
assimilable. the patient. 


During pregnancy and lactation, in 
convalescence, old age and debility 
states,—in fact, whenever there is 
hypochromic anemia, Ovoferrin is 
recognized by physicians as an effec- 
tive hematinic that acts without dis- 
turbing side-effects. 

Available in drugstores in 11 oz. heates, 
Dosage: one tablespoonful in =~ or water 
at mealtime and bed 
samples sent to you on request. 

HOW OVOFERRIN RAISES THE 

HEMOGLOBIN LEVEL 

in the mouth . . . Pleasant and palatable, 
Ovoferrin is almost tasteless. Doesn't 
stain teeth or destroy tooth enamel. 
in the stomach. ..Ovoferrin is stable, non- 
irritating. Non-ionizable, its colloidal 
structure remains practically unchanged 
by gastric juices, passes on ready for 
further assimilation. 
in the intestine . . . Entering here in col- 
loidal, easily assimilable form, Ovoferrin 
iron is readily absorbed, utilized. Astable 
hydrous oxide that has neither de- 
hydrating nor astringent 
action. No distressing side- 
effects, no constipation. 


OVOFERRIN 
COLLOIDAL ASSIMILABLE IRON 


MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 


“Ovoferrin” 


is a registered trademark, the property of A. C. Barnes Co. 


ELBOW 

The elbow joint is very slow to re- 
cover its mobility; the associated 
radiouinar rotation may or may not be 
involved. Power is more important than 
mobility. Even with 50 per cent reduc- 
tion in mobility a well-muscled arm is a 
useful limb. 


Power is developed by resisted exer- 
cises within the existing range of mo- 
bility. The best resistance is the pa- 
tient’s other hand or the antagonist 
muscles but spring exercises and push- 
ups and pull-ups commencing with the 
body nearly vertical can be performed 
under supervision, provided that the 
elbow is never passively strained beyond 
its painless range. Rotation of the 
forearm is easily resisted by the pa- 
tient’s other hand or by the antagonist 


muscles, as in the exercises of “uncork- 
ing a bottle,” or by assistant. Men- 
nell’s “wrist roller” is a useful adjunct. 

Mobility is achieved by active move- 
ments only, i.e, by the efforts of the 
patient’s own muscles. These efforts 
must be purposeful and persisted in at 
frequent intervals throughout the day. 
Any attempt at passive straining sets up 
a vicious circle of strain, tissue effusion 
and organization, resulting in diminution 
of elbow mobility. The same applies to 
radioulnar movement, but in fractures 
of the forearm, unless reduction is 
anatomically perfect, some loss of 
pronation must be accepted. The disa- 
bility is slight, as trick movements in- 
volving the shoulder compensate for it. 

In developing elbow mobility by active 
movements the rate of progress should 
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theoretically occur in ratio with the in- 
crease in muscle power, but this is often 
found not to be the case, particularly in 
the outer ranges. This is, however, of 
no great practical significance, [for] 
though the final range of mobility may 
take many months to achieve, the arm 
should be a strong and useful limb at a 
much earlier date. Swimming is the ex- 
ercise par excellence for mobilizing stiff 
elbows, it often succeeds when progress 
has been at a standstill for some weeks. 
For co-ordination light occupations suc! 
as the lighter forms of gardening and 
games such as badminton, ping-pong, 
deck tennis and even the humble darts 
are of some value and they also help in 
securing mobility. 


WRIST 

The wrist is usually easy to restore 
to full function, in the absence of the 
inhibitory factor of pain or of tendon 
adhesions in compound fractures of 
radius and ulna. Suitably chosen occu- 
pations, of which painting is one of the 
best, are usually all that is required, 
though in the early stage co-ordination 
of extension of the wrist with grasping 
may have to be re-learned. 


FINGERS 


Stiff fingers are very slow to regain 
mobility, and only active exercises must 
be permitted. This condition is easier 
to prevent than cure. Immobilization 
should be reduced to the minimum, and 
any finger that has to be fixed should 
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be held in the position of function so 
that it can easily be opposed to the 
thumb (flexions of 30 degrees meti- 
carpophalangeal, 45 degrees proxirea| 
and 20 degrees distal interphalangeal are 
a rough guide). It is to be noted that 
each finger normally flexes towards the 
tubercle of the scaphoid. The thum) 
should be held in mid opposition and no, 
as is sometimes the case in forearn 
plasters, almost in line with the palm 


For power light hand grips or a sm. 
roll of Sorbo rubber are useful for | 
patient to carry in his pocket for f: 
quent use, but rough manual work, su 
as digging, is the best treatment, hand! 
being enlarged by padding when nec: 
sary. Good cooperation can often 
assured by sending the patient home - 
dig in his own garden. 

Mobility is developed by both manual! 
work and by isolating each joint in tu:n 
for active movements in flexion a | 
extension. This isolation can be dor 
by the patient’s other hand or by «n 
assistant, and the exercises are be-! 
done in and after a very hot arm bat) 
Paraffin wax baths are better still bt 
require trained supervision and are co: - 
tradicted in the case of peripheral ner: 
injuries. 

Co-ordination is again achieved | 
manual work, getting finer and more 
skilled as function improves. The 
R.A.F. Rehabilitation Centres hay 
found that the moulding of clay for po! 
tery is particularly good for stiff fingers 
following burns. 


HIP 

The hip joint is occasionally involved 
by direct or adjacent injury, but mor: 
commonly its muscular control is weak 
ened following treatment by plaster or 
traction for fractures of the femur. 

Power is redeveloped by exercises 
against resistance. The best method i; 
weight resistance through a simple pu! 
ley system, as in Mennell’s combined 
apparatus, by which, with the patient 
standing on the other leg, flexion, exten- 
sion, adduction and abduction are exer 
cised in turn. At the walking caliper 
stage these exercises should only |x 
done against manual resistance, this 
being applied at a level above the frac- 
ture, with the rest of the limb supported 
by the operator’s free hand. Rotation 
power is not as a rule seriously affected 
and usually recovers with general acti, 
ity and games, but it can, if necessary, 
be exercised against manual resistance: 
at the fully ambulant stage. 

Mobility can be restored by simpl 
standing and lying exercises, but if the 
muscles are very weak suspension exe! 
cises can be used with advantag: 
Co-ordination returns with general a 
tivity (see also “re-education in walk 
ing”). 

KNEE 

The knee is a very poor piece ©! 
mechanics and was not originally d 
signed to carry the weight of the erec 
body. Its ligaments, though strong, a: 
not in themselves adequate to resist t! 
normal strains of activity, and the st: 


—_ 
cylates rank first for this purpose from the 
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Full clinical gavantage of the analges'© effect 
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bility of the knee depends on the power 
of the thigh muscles. The most im- 
portant of these is the vastus internus 
component of the quadriceps femoris. 
The muscle fibers of this extend down 
a'most to the knee joint and the muscle 
only comes fully into play in the last 
10 degrees of extension of the knee. 
The habitual use of a crepe bandage, 
except for active games, is highly unde- 
sirable as it impedes the action of this 
muscle. Some form of compression con- 
trol is required for persistent effusions, 
but it should be discarded as soon as 

ssible, and it is found that small 
ciusions usually disappear with the re- 

rn of adequate muscular control. The 
main function of the crepe bandage 
appears to be to assist the control of 
patella. 


Power—Quadriceps bracing must be 
attempted on the day of operation or 
injury and be continued hourly in wak- 
ing hours. The vastus internus com- 
ponent is always the last to recover. The 
best method of bringing this into action 
is to dorsiflex the foot strongly at the 
same time as the knee is braced back. 
The knack of quadriceps bracing must 
be learned before operation on the knee 
joint, and if it does not recover within 
48 hours faradic stimulation should be 
used as a means of re-educating the 
muscle until such time as it recovers the 
power of voluntary contraction. Straight 
leg raising is a good exercise provided 
it is preceded by bracing and there is 
not the slightest lag of the lower leg, 
but there need be no hurry to start this 
provided bracing is efficiently done. 


In the later stages of recovery very 
powerful bracing and _ straight leg 
“holding” exercises with sandbag resist- 
ance are employed. Wasting is found to 
persist longer than loss of power, the 
latter being measured as the power to 
maintain full extension against the re- 
sistance of a spring balance attached to 
the ankle (Ward—Journal of the R. N. 
Medical Service. January, 1944). It is 
unwise to discharge a patient until this 
power exceeds 40 Ibs., for if the knee is 
not protected by the muscles against 
the rotational strains of normal activity, 
progressive wasting of the vastus inter- 
nus may occur even with increase in 
power of the rest of the muscle and the 
knee becomes yet more vulnerable to 
minor strains. Maintenance of the ham- 
strings should not be omitted, though 
they play only a minor part in stabiliz- 
ing the knee. 


Mobility.—Full active extension is the 
first aim and this is secured by the brac- 
ing exercises. Flexion is of secondary 
importance and after operation this 
should be deferred until the tenth day. 
Active knee flexion exercises can be 
performed prone or supine, sitting or 
standing. Following knee operations it 
does not pay to hurry knee flexion as 
reaction and effusion may result, but if 
the rate of recovery is still slow after 
three weeks, use may be made of a pul- 
le ey to enable the sound leg to assist the 
stiff one in flexion (“auto-assisted- 
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active” exercises), the patient lying 
prone with the pulley attached over his 
head. This exercise has more applica- 
tion to persistent knee stiffness following 
fractures of the femur. 

Static cycles with adjustable pedals 
are invaluable in assisting the return 
of knee flexion, but they require at least 
a range of 70 degrees, and for stiffer 
knees some form of rowing machine, or 
better, rowing itself can be used. Road 
cycling is a good exercise for the par- 
tially stiff knee and its earlier use can 
be secured by raising the saddle as high 
as possible, progressive lowering of the 
saddle being used to increase knee 
flexion. The act of punting a football 
produces an involuntary flexion of the 
knee just as the leg comes forward, 


‘and this may be employed as a diver- 


sional exercise. 


Co-ordination oi knee action is 
learned in the course of re-education of 
walking and running, though it is largely 
dependent on the recovery of power. 
Games are useful in the final stages of 
recovery but must be employed with 
caution in the earlier stages, as the weak 
knee is very susceptible to minor rota- 
tional strains which lead to increased 
quadriceps inhibition and wasting. Foot- 
ball is to be avoided until the knee is 
really strong. In rhythmic leg swinging 
dorsiflexion of the ankle should be com- 
bined with knee extension, but this ex- 
ercise is not of much value in the sitting 
position until knee flexion exceeds the 
right angle. The weak knee, particu- 
larly after operation, is intolerant of 
weight-bearing and not only must non- 
weight-bearing be interspersed with 
but patients 


weight-bearing exercises 
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The immutable law of gravitation . . . the 
basic standard for accurate bloodpressure 
determination . . . is the operating principle 
of the Lifetime Baumanometer. Readings are 
consistently accurate with this simple, com- 
pact, trouble-free instrument. Consequently, 
its year-after-year dependability may well 
be considered a specific in bloodpressure 


For more than a quarter of a century... in 
peace and wartime service . . . hundreds of 
thousands of Baumanometers in use the 
world over, have come to be so regarded. 
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should be discouraged from walking and 
standing about in the intervals between 
exercise periods. 


ANKLE 


Stiffness and weakness of the ankle 
is almost the rule after the leg frac- 
tures treated in plaster. The importance 
of maintaining the mobility of the toes 
whilst in plaster is widely appreciated, 
but what is not is the importance of 
powerful action of the toes. This not 
only maintains the circulation of the leg 
by muscular action in the calf, but also 
to some extent brings into unconscious 
play the dorsi— and plantar flexors of 
the ankle. The most potent cause of 
ankle stiffness followitig the removal of 
leg plasters is edema. This must be 
completely controlled from the start be- 


fore it has the chance to develop, by 
“Viscopaste” or “Unna’s” bandage. 
Crepe bandaging, unless expertly ap- 
plied, is usually inadequate if the edema 
is marked, and any such bandage should 
extend from the base of the toes to the 
tibial tubercle and also exert pressure 
below and behind the malleoli. 


Power in both dorsi— and plantar 
flexors is developed by exercise against 
resistance, which may be the hands of 
an assistant or springs. It is found 
easier to resist those movements mechan- 
ically if the leverage be increased by 
some simple form of extended foot- 
piece strapped to the foot. For the pa- 
tient in bed the active efforts to regain 
mobility have some value in the re- 
development of power and in the ambu- 
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lant stage these can be developed into 
very powerful static exercises. 

Mobilization of the ahkle is greatly 
assisted by the use of a hot footbath 
which should be as hot as the foot wil! 
tolerate. The use of this has to be 
deferred until the “Viscopaste” or 
“Unna’s” bandage can be dispensed with 
and the less efficient crepe bandage sub 
stituted. Very simple ankle exercises 
can be performed lying, sitting or stand 
ing, and the man who does them habit 
ually for short periods throughout the 
day is certain to make steady progress 
The ankle joint more than any other 
lends itself to the re-development o! 
both co-ordination and power by “im 
pulsive movements.” Experience ha; 
shown that as function improves forma! 
ankle exercises can be largely dispense: 
with, the whole emphasis being placed 
on the re-development of spring by 
made-up exercises, such as_ spring) 
walking and running starts. With 
little ingenuity these can be modified t 
suit quite early cases. 

Games, progressing from the fairl: 
static ping-pong to volleyball and thenc: 
in the final stages, to active running 
games, provide the best form of uncon 
scious activity for the ankle joint. Ball 
room dancing is a first-rate ankle exer 
cise. Dancing is a much easier motion 
than walking and can be attempted ever 
before sticks or crutches are discarded 
provided full weight-bearing is permis 
sible, and it does much to restore con 
fidence. Even patients with full-lengt! 
walking plasters can make a surprising] 
good showing on the dance floor. 


FOOT 


The foot’s most important functions 
are rotation at the mid-tarsal joint, ful! 
mobility of the hallux and the ability 
t+ straighten the toes. Rotation in the 
tarsus is important for balancing and i: 
usually restricted after the use of les 
plaster, particularly if edema is allowed 
to develop. It responds, though like th: 
ankle, slowly, to persistent active exer 
cises, the hot footbath again being o/ 
value. Stiffness of the great toes also 
responds to active exercises in the al 
sence of gross arthritic changes in th: 
metatarsophalangeal joint, when a bar 
across the sole just behind the metatar 
sal heads can be used to compensate for 
it. Clawing of the toes is a fairly com- 
mon deformity of the foot. In the mo 
bile stage its correction is the province 
of the skilled physiotherapist, but this 
condition is a frequent sequela of walk 
ing plasters. It can and should always 
be obviated by careful moulding of the 
plaster behind the metatarsal heads with 
the ball of the thumb. The ability to 
dissociate toe and ankle movements is 
important for re-education in walking 


Patients in leg plasters do not offe: 
much scope for active exercise of limb 
but general fitness can be maintained 
by P. T., the quadriceps by straight le; 
raising with a sandbag slung across th 
ankle, and toe exercises must be don 
strongly and frequently. The neares 
possible approach to normal walkin: 


Spee 
| 
| 
100 
- 
| | 
| 60 
Baumanometer | 


Journal A.O.A. 
May, 194 


must be achieved, the opposite heel 
being raised if necessary. The last ap- 
plies even more forcibly to patients in 
walking calipers, the “caliper gait” being 
especially persistent after the appliance 
is discarded. Unfortunately, owing to 
the discomfort of the caliper ring in the 
crutch some degree of abduction gait 
must usually be accepted. 


RE-EDUCATION IN WALKING 


ke-education in walking is a most 
interesting study and calls for careful 
observation by the medical officer and 
keen co-operation by the patient. A long 
mirror and a painted line on the deck 
are so useful as to be almost essential. 
Normal walking demands almost full 
mobility of the great toe, at least 10 
degrees dorsi-flexion at the ankle, knee 
flexion to 70 degrees, and a small but 
adequately controlled range of hip move- 
ment. The fundamental basis of normal 
walking is correct placing of the foot. 
The weight of the body is borne succes- 
sively by the heel, the outer border of 
the forefoot and the ball of the great 
toe. 

Correct foot placing should be taught 
at the’ earliest possible moment, and this 
can be done sitting, before full weight- 
bearing is permitted. When starting, 
the action should be dissected into five 
components, heel, outer side, inner side, 
toes down and heel raised. The lower- 
ing of the straight toes must be delayed 
until after the weight has been taken 
by the ball of the great toe. Some pa- 
tients find this difficult and have to learn 
to dissociate toe and ankle movements. 
When the motions are learned they are 
run together to produce the normal roll- 
ing action of the foot. Even at this 
stage the foot must be both placed and 
pointed straight forward. 

With early weight-bearing the same 
exercise is performed standing, with the 
support of bed, chair, mantelpiece or 
wallbars. The exercise must always be 
commenced with the feet together and 
parallel, and the foot being carried 
directly forward for a short pace. The 
body weight, partly supported by the 
arms, is transformed to the injured foot 
as in the sitting exercise, the tendency 
to bend the body to the injured side 
being corrected by carrying the hip over 
the weight-bearing foot. The exercise 
is then continued as a rocking motion 
between the two feet, keeping the heel 
of the forward foot down and both 
feet pointing straight forward all the 
time. This is repeated with the good 
foot forward to get the feeling of the 
thrust off the back foot. 

The next stage is “one and a half 
steps,” that is to say, placing the foot 
of the injured side forward, carrying 
the weight on to it and swinging the 
other leg forward before resuming the 
starting position. When this is re- 
peated with the weight on the good foot 
the leg of the injured side should be 
brought forward with a slight kicking 
motion to get the feeling of free knee 
flexion. The final stage is full weight- 


earing, when the same exercises are 
perfected without support before normal 
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The foods from which man normally 
derives approximately two-thirds of 
his protein supply, in wartime are 
usually the ones most severely cur- 
tailed for civilian consumption. As 
more and more of our armed forces 
move abroad, and our lines of com- 
munication lengthen, available food 
supplies may become even less than 
they are today. But the daily pro- 
tein requirement need not go unsat- 
isfied, if the proteins of grain-de- 
rived food (cereals and foods made 
with flour, such as bread, macaroni, 
spaghetti, baked goods) are given 
the recognition they deserve. 
Quantitatively the different grains 
contain from 8 to 18% of protein by 
weight. Though these proteins are 
somewhat deficient in one or another 
of the indispensable amino acids, 
they are nevertheless of excellent 
nutritional value. They are readily 
supplemented by a comparatively 


The Protein Requirement 
- Need Not Go Unsatisfied 


small amount of biologically ade- 
quate protein, thus making the total 
protein intake— provided it is quan- 
titatively adequate—applicable to 
growth, tissue maintenance, and the 
many metabolic processes for which 
proteins are needed. ; 

Grain-derived foods are available 
in abundance and at relatively low 
cost to the consumer. Hence they 
may well be called upon in this 
emergency to supply a considerably 
larger share of the total protein than 
the former 30%. 

Cereals (ready-to-eat or to-be- 
cooked) represent a wide variety of 
grain-derived foods. Their protein 
content averages 11%. Since they 
are usually eaten with milk, each 
such serving provides 7 Gm. of 
highly valuable protein. Cereals 
also lend themselves to excellent use 
in prepared dishes in which they are 
combined with other foods. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 


INSTITUTE, 
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walking is attempted. It is at this stage 
that a line on the deck combined with a 
long vertical mirror are of such assist- 
ance, the patient being shown his own 
faults and how to correct them. 


The commonest faults are: 


(1) Walking flat footed. (This is 
easier to hear than to see.) 


(2) Abduction and eversion of the 
injured leg. 

(3)Tilting the body over to the in- 
jured side. 

(4) Keeping the knee stiff. 

(5) Lack of spring from the foot of 
the injured leg as the other leg 
is brought forward. 


Briefly, the methods of correction are: 


(1) Teaching of foot placing to get 
the natural slight roll from the outer to 
the inner side. 


(2) Attention to the starting position 
with feet together and parallel and to 
carrying the foot of the injured side 
directly forward. A common cause of 
this fault is inability fully to dorsiflex 
the ankle and the stride must be short- 
ened to compensate for this. 


(3) This usually disappears with cor- 
rect foot placing, but when it persists 
as a habit it can often be corrected by 
reaching down the seam of the trousers 
of the uninjured side as the arm comes 
forward. 

(4) Commonly due to habit from 
previous knee stiffness or to lack of 
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Ts irresistible urge that woodlands and 
forests have for children is apt to make 
youngsters incautious in their wanderings. 
Hence, ivy and oak, as well as other plant 
contact dermatitides, are especially prev- 
alent in children. The prompt use of Calmi- 
tol immediately removes the commonest 
cause of spread—scratching. Calmitol con- 
trols the tormenting itching so characteristic 
of these lesions. Thus traumatic irritation is 
eliminated, and healing is measurably has- 
tened. Calmitol Ointment, because of its spe- 
cific antipruritic properties, is the preferred 
medication in itching skin lesions of children. 


155 East 44th Street, New York 17, New York 


The Torture of Ivy 
and Other Plant 
Poisonings 


The active ingredien 


confidence, it can generally be corrected 
by bringing the injured leg forward 
with a slight kicking action. 


(5) This is largely dependent on the 
re-development of power in the calf 
muscles. Special gaits, such as stiffen- 
ing the front leg, bending the knee back 
and thrusting the toe into the deck and 
“skip walking” contribute to its re-devel- 
opment and skipping also helps. Balanc- 
ing and balance walking are excellent 
supplementary exercises. 


This somewhat academic approach to 
re-education in walking should not be 
pushed too far as it may tend to intro- 
spection. At this stage of recovery the 
main emphasis should be on _ suitably 
graduated activity with special attention 
to restoration of spring in the ankle. 


ts of Calmitol are camphorated chloral, menthol and hyoscyamine oleate in an 
alcoho!l-chloroform-ether vehicle. Calmitol Ointment contains 10 per cent Calmitol in a lanolin-petro- 
latum base. Calmitol stops itching by direct action upon cutaneous receptor organs and nerve endings, 
preventing the further transmission of offending impulses. The bland, nonirritating ointment can be 
used on any skin or mucous membrane surface. The liquid should be applied only to unbroken skin. 


RE-EDUCATION IN RUNNING 

Re-education in running constitutes an 
exception to the old adage, for it can 
be commenced at the partial weight- 
bearing stage. With part of the body 
weight supported by the hands and the 
body inclined a little forward the pa- 
tient is taught to mark time with a run- 
ning action, getting a slight bounce off 
the balls of his feet but keeping the 
toes on the deck. The movement must 
be symmetrical, the good leg gearing 
down to the strength of the injured 
one. The amplitude is gradually in- 
creased till the toes leave the deck, 
without breaking the rhythm and with- 
out a deliberate attempt to lift them. 
At the full weight-bearing stage the 
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exercise is repeated without support, 
the arms swinging close to the chest as 
in running, and progressing to standing 
running and thence to normal running 
and sprinting. An even rhythm must be 
maintained; if the rhythm is_ broken 
the exercise must be restarted at an 
earlier stage and worked up again. 


COMPRESSION FRACTURE 
OF THE SPINE 


An uncomplicated case of compres 
sion fracture of the spine is fit fi ; 
advanced activity almost as soon as | 
has become accustomed to his plast. - 
jacket. Exercises are directed to t! 
maintenance and further development . 
the erector spinae muscle group ar! 
abdominal muscles, and progress fri 
single leg to two leg raising, bo: 
prone and supine, and in trunk raisin 
first with the hands behind the bac 
then successively with arms at the side 
hips firm, neck rest and above the hea 
and finally with the arms holding i: 
creasing weights above the head. The: 
are supplemented by very strong back 
ward bracing. It is of the utmost in 
portance that the back muscles shou! 
be very strongly developed whilst th 
back is still immobilized in  plaste: 
After removal of the jacket the patien 
requires about 48 hours of light mobi! 
izing exercises, swimming being include: 
if possible, before resuming a mor 
strenuous routine designed to mobiliz: 
the spine and further to develop th 
back and abdominal muscles. After 
hyperextension plasters posture alway: 
requires attention and the exaggerate: 
lordosis should be corrected by abdom 
inal contractions combined with tensing 
of the buttocks. 

Progressively active games are good 
for mobilization and for the recreation 
of confidence and the routine should 
progress to include really heavy manual! 
work for increasing time periods, th« 
best of which is the use of axes, sleds: 
hammers and cross-cut saws. The last 
should be used first sitting on the 
ground, then kneeling on one knee and. 
lastly, standing. Suitably treated thes: 
cases carry an excellent prognosis, but 
in spite of strong mobile spines, mino: 
symptoms, particularly low back pair 
on prolonged sitting, sometimes persist 
for some months though these rarely 
render a man unfit to carry out his 
duties. 


SCIATICA AND LOW BACK PAIN 


Cases of sciatica and low-back pai! 
are far more difficult to treat, particu 
larly as many are of long standing and 
have developed a considerable func 
tional overlay. A similar routine to that 
of the fractured spines, but progressin: 
much more slowly, is effective in some 
The increase in muscle power and ac 
tivity helps to eliminate some of thx 
psychological disability. Many such case- 
are treated in plaster jackets after head 
suspension, and this often gives com 
plete relief from symptoms. They cai 
then be treated with the fractured spine- 
in plaster and, the inhibitory factor o! 
pain being eliminated, muscular develop 
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ment and general well-being can be more 
rapidly re-established. 


REHABILITATION 


Kehabilitation is a whole-time job, 
and since the pressure of medical and 
nursing duties makes whole-time super- 
vison difficult and sometimes impossible 
under hospital conditions, its success 
de;ends largely on the cooperation of 
the patient. If he is to give of his best 
he is entitled to know (1) The nature 
of his injury; (2) what he can do to 
rec.in maximum function in the injured 
part and retain it in adjacent unaffected 
parts; (3) what he should avoid doing; 
(4) what he is ultimately expected to 
do and, equally important, what func- 
tions are irretrievably lost (it is only 
rarely advisable to withhold such facts 
from the patient); and (5) approxi- 
mately how long he is likely to take to 
return to fitness and duty. The last two 
are important as persistent unexplained 
incapacity and slow progress are dis- 
couraging unless the patient has been 
forewarned. 


THE FAMOUS PELTON 
SENTRY CUT-OFF 
SAFETY DEVICE 


(No ADbED cost) 


The importance of individual interest 
and attention cannot be too strongly 
stressed. From the earliest stages of 
treatment the personal encouragement 
by his medical officer in his efforts to 
get himself fit is the patient’s guiding 


@ Your Pelton Sterilizer’s water supply needs regular 
renewal. Otherwise the water will boil away, leaving 
a dry boiler. When that happens, your Pelton Sentry 


star. Progress should, whenever possible, Ba will AUTOMATICALLY SWITCH OFF the elec- 
be measured and not merely assessed | ss 


trical current. No heat so no damage. 

Unlike devices that TEMPORARILY shut off 4 
current at such times, Pelton current, switched off ” 
“by Pelton Sentry, STAYS OFF. When you switch : 
current back on again, Pelton Sentry automatically . 
goes back again, on guard. ¢ 


by the medical officer’s clinical judg- | 
ment. (It is easy to measure wasting | 
with a tape measure, joint movements 
with an angle measurer and power with 
a spring balance.) His other hospital 
duties make it impossible for the med- 
ical officer to pay individual attention 
to the exercising of each patient, and 
this duty devolves upon the ward staff 
and physiotherapist. The necessary exer- 
cises are simple and rarely demand 
skilled supervision. What the patient 
should feel is that one individual is 
taking a personal interest in himself, his 
exercises and his progress. 


Models 51 and 56-Series includes 1" or 
16° Sterilizers. Write us for full details. 


THE PELTON & CRANE CO. 
632 Harper Ave., Detroit 2, Mich. Established 1900 


AT YOUR DEALERS NOW 


The medical officer’s duty is to pre- 
scribe precisely the exercises to be done 
by each patient and occasionally super- 
vise them himself to make sure that they 
are being done correctly. Weak and 
wasted muscles tire rapidly and exer- 
cise periods should be brief and fre- 
quent. Five minutes hourly is, in the 
wards, sufficient and in early cases two bed, contented. Long term cases require type and duration of the work must be 


minutes may be all that can be tol- something more than this, and the need _ prescribed. The work should, if possi- 
erated without fatigue. Apart from the a” best be met by getting the patient ble, be enjoyable. This in fine weather 
supervision of exercises in special cases interested in an educational correspond- should be easy, as men take a peculiar 


and the electrical stimulation of para- Mce course which may serve him well in delight in any outdoor work if allow ed 
lyzed and very weak muscles, the role the future. The scope of these is now to strip to the waist. In big establish- 
of the physiotherapist ‘s to facilitate VeTY wide and even includes Grocery. ments the suitable employment of rat- 
active ensseionn ter combating pain, and No man is likely to put his heart and ings unfit for full duty but in the final 
in some cases swelling. The prescription soul into the job of getting himself fit Stages Of recovery from injuries segues 
of esnteatiensl Gaseey fer vonediel if he is obsessed by personal or family a close and personal liaison between the 
‘Ge anxieties. The cure” of this condition medical and executive branches, but 
muscle groups to be developed aaah joint is the province of the Chaplain, who when this is attained the result is to the 
action required. thereby becomes another member of the benefit of both (Jens.—Journal of the 


rehabilitation team. R. N. Medical Service, April, 1944). 
Occupational therapy in orthopedic For the more active ambulant patient SUMMARY 
cases is usually, for lack of sufficient occupational therapy should be “man’s 1. Two R. N. Orthopaedic Rehabili- 


eyuipment, employed as a diversion, and size,” and include outdoor work up to tation Centres have been opened. Their 
as such it is more than worth while the limit of the man’s capacity, within functions and methods of treatment are 
keeping patients, particularly those in the limits of fatigue. Again, both the outlined. 
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Rapid, sure, uncomplicated by before and after treatment, re- 
markably low in discomfort for the patient, and so adaptable that 
resourceful doctors daily find new variations of its 33 listed tech- 
nics, this “mighty midget” is enabling general practitioners and. 
specialists in E. E. N. & T., dermatology, proctology, gynecology 
and urology to set new records of efficient professional service. 
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2. The importance of early rehabilita- 


tion is stressed. Maintenance of functicn 
in uninjured parts is an integral part of 
rehabilitation. 


3. The application of the three aims 
of rehabilitation—re-development of 
power, restoration of mobility and re- 
education of co-ordination—is discussed 
in some detail, injuries being classified 
according to the joints affected. 


4. Rehabilitation being a whole-time 
job, the co-operation of the patient must 
be obtained from the earliest stages of 
treatment. The roles of medical officer, 
physiotherapist and nursing staffs are 
outlined. 


5. Finally, a plea is put forward for 
“man’s size” occupational treatment in 
the final stages of recovery and for a 


close liaison between medical and execu- 
tive branches in arranging for it. 


POSTWAR EDUCATIONAL PLANS 
OF SOLDIERS 


1. Surveys of the postwar educa- 
tional plans of officers and enlisted men, 
conducted in the Summer and Fall of 
1944, indicate that about 8 per cent of 
the Army’s male personnel—or about 
625,000 men in all—are definitely plan- 
ning to return to full-time school after 
the war. An additional 4 per cent are 
considering returning to school but have 
not definitely decided to do so. While 
19 per cent say they will attend part- 
time school after the war, this figure 
cannot be accepted as an accurate esti- 
mate of the number who will actually 
do so. 
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Among the men who were attending 
full-time school just prior to entering 
the Army, 46 per cent intend to return 
to school. In the case of men who had 
begun but not finished college when they 
left school to enter the Army, 61 per 
cent plan to resume their school work 


2. The men planning to return to 
school have the characteristics usually 
found in the school population of which 
they plan to become a part. They ar, 
for the most part, under 25 years old, 
unmarried and high school graduate 


3. While about two-thirds of the men 
returning to school intend to enter or 
continue college, their educational inte: - 
ests are strongly slanted toward voc: - 
tionally useful curricula. 


4. Probably not all the men no 
planning to attend full-time school wi 
carry out their plans, but others who d 
not now have definite plans may later 
decide to return, so that the figure just 
given remains the best estimate possib! 
at present of the number of men wh» 
will actually go back to school. Factors 
such as an increasing knowledge of th 
educational provisions of the G. I. Bi! 
of Rights, or unfavorable postwar eco- 
nomic conditions might tend to increas 
the proportion returning to school, while 
a more prosperous postwar economic sit- 
uation or an unexpected prolongation 
of the war would probably tend to 
increase it. 


EDUCATIONAL INTERESTS OF MEN 
RETURNING TO SCHOOL* 
Corresponding to differences in back 
ground between men interested in ful! 
and in part-time school are differences 
in educational interests. About two- 
thirds of the white enlisted men with 
full-time plans want college education: 
most of the remainder are interested i: 
trade and business schools, with less than 
5 per cent plansing to complete standard 
high school courses. Trade and busi 
ness school courses are desired by about 
three-fourths of the would-be-part-tim: 
students; college and high school courses 

rank second and third with them. 


While the men who are planning full 
time college study already have som: 
idea of the courses of study they would 
like to follow, their plans are probably 
too unformulated as yet to be taken as 
a prediction of the relative enrollments 
to be expected in the various colleg: 
curricula. Their tentative choices dk 
however, indicate that they are’ primaril) 
interested in college programs whic! 
may be regarded as direct training fo: 
future careers; that is, in the curriculs 
of the professional and _ technica’ 
schools. 


The field of engineering, in particular 
has great appeal to the men; almost ; 
third of the men who intend to go t 
college now think that this is what the 
will enroll in. It is significant, how 
ever, that among men who have had n 
previous college work, half think the 

*These data are based solely on a supple 
mentary study of white enlisted men, w! 


comprise about four-fifths of the men goin 
back to school. 
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will choose engineering, while only a 
quarter of the men who have had some 
college training want to study engineer- 
ine This difference between men who 
have had some college work and men 
who have not suggests that the men who 
will enter college as freshmen are less 
informed about the possible fields of 
study and the requirements of each, and 
choose engineering so frequently because 
it is, to them, an outstanding example 
of practical training. It is probable 
that many of the men, even some of 
those who already have some college 
experience, will shift their choices after 
they learn more about other fields, but 
that their choices will in any case tend 
in the direction of vocational prepara- 
thon. 


INTERPRETATION OF FINDINGS 


lhe method used in classifying men’s 
educational plans is rigorous enough so 
that it may safely be said that very 
nearly all the 8 per cent classified as 
definitely planning full-time school 
really would go back to full-time school 
if the Army were demobilized today. 
Relatively few of the men with tenta- 
tive plans for full-time school and the 
men who are now planning part-time 
school though they would like to go to 
full-time school can be expected to re- 
turn to full-time school, especially in 
view of the fact that many of them 
have fairly definitely formulated employ- 
ment plans. Tentatively then, the best 
prediction of the number of men who 
will return to full-time school is in the 
neighborhood of 8 per cent. 


The Army is, however, being demob- 
ilized not today, but in the indefinite 
future. The question to which an an- 
swer is wanted is: How many men 
actually will return to school after 
demobilization? The figure of 8 per cent 
given above is the best answer which 
can be offered at the present time, but 
it is possible to point out factors in 
the situation which may alter this per- 
centage. 


Analysis of a study made among 


white enlisted men in the United States’ 


in October, 1944, indicates that their 
knowledge of the educational provisions 
of the “G. I. Bill of Rights” is still 
scanty and inexact. Less than a fifth of 
all the men know even three broad fea- 
tures of the provisions—that a man who 
was 24 years old when he entered the 
Army can get aid to return to school 
even though he had been out of school 
for several years before his induction; 
that the maximum amount provided for 
tuition and fees is $50.00 a month; and 
that a single man is to receive a mainte- 
nance allowance of $50.00 a month—and 
only a third of the men definitely plan- 
ning to return to full-time school know 
this much about the G. I. Bill. It is quite 
probable that men serving overseas have 
even less information about it. 


Thus far, the G. I. Bill of Rights has 
not been an outstanding factor in the 
decision to return to school. In fact, 
nly a quarter of the white enlisted 
men definitely planning to go to full- 
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Because of its established nontoxicity, Amend’s 
Solution has become the preferred iodine medica- 
tion of many clinicians and surgeons. Its recognized 
efficacy at least equals that of the iodides, but its 
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safer. Reactions are not encountered. 


A stable, aqueous 
(1.21%) solution of 
resublimed iodine, 
largely in organic 
form. Contains no 
glycerin or alcohol. 
Available on pre- 
scription in 2 oz. 
bortles through all 
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Thee Leeming Cok 


In fact, in many instances when the iodides or 
Lugol's solution had to be withdrawn because of 
toxic reactions, Amend’s Solution — instituted 
immediately—not only permitted continuation of 
iodine therapy but led to rapid disappearance of 
all signs of intoxication. 


Amend’s Solution is SAFER because its unique 
iodoprotein molecule breaks down slowly, releas- 
ing its iodine gradually, at an even, sustained rate. 
It avoids the excessively rapid absorption of the 
iodides and the resultant stormy fluctuation in tissue 
iodine levels to which intoxication is attributed. 


155 East 44th Street, New York 17, New York 
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time school are depending on qualifying 
for benefits... But among the men whose 
plans are not definite are many who 
could not go to school without aid and 
who are not yet fully informed about 
the existence of aid. Half the white 
enlisted men who are tentatively plan- 
ning full-time school say that they need 
government aid in order to return, and 
all the men who would like to go full- 
time but are planning only part-time 
attendance think of the possibility of 
attending full-time school only in terms 
of receiving government aid. It is only 
reasonable to suppose that some of these 
men will take advantage of the oppor- 
tunity the G. I. Bill offers, once they 
know about it. 


*This, of course, does not mean that the 
remainder will not apply for benefits. 


Economic conditions during and after 
the demobilization period will influence 
decisions about schooling, also. Wide- 
spread unemployment might lead men 
with no real interest in further educa- 
tion to return to school for the sake 
of government allowances, though the 
unemployment benefits provision should 
tend to minimize this. On the other 
hand, if good jobs at high pay are 
plentiful some men now thinking in 
terms of school may. indefinitely post- 
pone further education. 


The date at which demobilization oc- 
curs may also affect men’s decisions to 
return to school, since most men are 
implicitly making some assumption 
about the length of the war in deciding 
whether or not to return to school. The 
length of time one has been out of 
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Latent anemia lies in wait to sap the 
health of mother and child in preg- 
nancy and lactation. Providing bal- 
anced formulation for most effective 
results, DPS Formula 100 presents 
iron in the assimilcble, less irritating 
ferrous form with other essential 
factors including catalytic amounts 
of copper and manganese in liver, 
together with other glandular and 
vegetable extracts. 


Four tablets daily provide 19 times the nor- 
mal requirement of iron, full daily mini- 
mum requirements of vitamin C and iodine, 
1/3 the daily minimum of vitamin Bl. 


1000 tablets. 
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ye South Flower Street los Angeles 15, California 


school, one’s age and marital status, 
themselves interrelated variables, are 
highly related to going back to school. 
If the war lasts beyond their expecta- 
tions, many men now planning to go to 
school may have taken on the responsi- 
bility of wives and children, or may 
come to consider themselves too old or 
too long out of school to attempt to 
resume, Offsetting this to some extent 
will be the continuing induction of 
eighteen year olds, which tends to main- 
tain the size of the younger age group 
from which most of the prospects for 
full-time school come. 


The figure for part-time school at- 
tendance is a far less precise one. The 
decision to go to part-time school does 


not require as definite and realistic a 
plan as does the decision to go to full- 
time school. At present, plans for part- 
time school are of far less importance 
to a man than planning his postwar job. 
An unknown but probably fairly large 
proportion of the 19 per cent who are 
planning part-time school have without 
doubt given the decision little or no 
thought, have not considered the diffi- 
culties inherent in working full-time and 
in addition going to school. Many of 
them may never pass beyond the stage 
of wishful thinking, others may try it 
and give it up almost immediately.— 
Postwar Educational Plans of Soldiers 
(report B-133), March 14, 1945. Infor- 
mation and Education Division Head- 
quarters, Army Service Forces. 
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NATIONAL FOUNDATION FOR INFAN. 
TILE PARALYSIS ISSUES SIXTH 
ANNUAL REPORT 
Every poliomyelitis victim and ai! 
enlisted in the fight against the diseas. 
will find cause for cheer in our Sixt); 
Annual Report made public by Basi! 
O’Connor, which discloses that “some o/ 
the mystery of infantile paralysis 
being dispelled” by medical researc! 
now going on. 


The sum of $1,828,859, to carry on th 
research and also to train physic. 
therapists and extend education abow: 
the disease, was authorized by the Na 
tional Foundation between Septembx 
30, 1943 to May 31, 1944, the perio 
covered by the report. This Sixth An 
nual Report covers the eight month 
period from October 1, 1943 to May 3! 
1944, as the end of the fiscal year o 
the National Foundation has bee 
changed from September 30 to May 3: 
Future annual reports will cover opera 
tions from June 1 to May 31. 


The report tells how as of May 3) 
44, a special fund of $2,000,000 fo 
epidemic aid and other emergencies wa 
set up by the Board of Trustees. (Dur 
ing the period, June 1, 1944 to Octobe: 
31, 1944, $739,860 was expended fron 
this fund to aid chapters in the area: 
suffering from the ravages of the crip 
pier—this amount was in addition t 
what chapters in the stricken areas spent 
in meeting the demands of last sum 
mer’s outbreak.) 


The 1944 March of Dimes Appeal! 
brought $5,293,232 into National Founda- 
tion chapter treasuries and, including 
240,000 derived from the RKO picture 
“Forever and a Day,” National Head- 
quarters received a total of $5,452,593 


POLIO RESEARCH 


The research results covered in the 
annual report stem from the 1943 out- 
break, when 12,429 infantile paralysis 
cases were reported, exceeding those 0! 
all previous years except 1916 and 1931 
Describing the field work by National 
Foundation grantees in 1943, the report 
states : 


“Particularly were extensive investi- 
gations conducted in California, Texas. 
Illinois and Connecticut.” (Here work- 
ers could observe the epidemic scene 
at first hand.) “The pattern of spread 
of cases was investigated. Thousands 
of specimens were collected in accord- 
ance with a carefully pre-arranged plan. 
Bodily secretions and blood specimens 
were secured from patients and their 
contacts. Material was collected from 
the environment in which these persons 
lived. 

“Wild and domestic animals and birds 
were studied. Particular attention was 
given to rodents and animals with any 
evidence of disease. Large numbers of 
these were trapped and sent to the 
laboratories. Food, water, sewage—all 
were collected. 


“The examination of all this material 
calls for months of study. The labora- 
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tory procedures involved are difficult 
and expensive. They call for the use of 
high speed and ultracentrifuges, for 
monkeys and, above all, skilled and 
trained laboratory workers. 

“Much has been learned from this 
epidemic. The method of spread of the 
disease is better understood. Some of 
the mystery of infantile paralysis is 
being dispelled. But not enough has yet 
bec learned to set into operation prac- 
tic! control measures. More epidemics 
neci be studied; laboratory methods 
mu-t be greatly improved before the 
fin. | answer can be given. 

Vhile this answer.is not yet avail- 
ab!., the National Foundation has given 
its funds to equip and staff great labor- 
atcries where materials and apparatus 
have been assembled and where keen, 
intclligent men and women are devoting 
their lives to the mastery of infantile 
paralysis.” 

The annual report also recounts the 
findings of virus research and after- 
effects research which has been con- 
ducted in university and hospital labora- 
tories under National Foundation grants. 
It draws a broad picture of research 
and of the development and study of 
physical therapy not only in infantile 
paralysis, but in other fields also. 

“In seeking improved methods of 
treatment it has been necessary to study 
other diseases,” the report points out. 
“The effects of drugs have been studied, 
not so much by observing their action 
on infantile paralysis in man, but rather 
in testing them in laboratory animals 
infected with similar disease-producing 
viruses.” 

EXPANDED PROGRAM 

Developing this broader concept, the 
report continues : 

“The National Foundation has greatly 
expanded its research programs and edu- 
cational services. In working to secure 
a solution of the problem of poli- 
omyelitis it became increasingly evident 
that knowledge had to be developed in 
many related fields. The entire question 
of epidemiology of all virus diseases 
was too little understood, as was the 
nature of viruses as a cause of disease. 
Research men and practitioners of medi- 
cine both were working in a field largely 
unexplored. It was not practical to limit 
studies to the relatively difficult prob- 
lems surrounding the poliomyelitis virus. 

“Grants have been made to include 
studies of other viruses and virus dis- 
eases so that the facts learned would 
both increase the knowledge and develop 
better methods of study and treatment 
of infantile paralysis.”—National Foun- 
dation News, February, 1945. 
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Books Received 


TROPICAL MEDICINE. By Sir Leon. 

K.CS.L. CLE... LL.D. M.D., 
B.S., -R.C.P., F.R.C.S.. F.RS. 
General, Indian Medical Service, Ret. ; 
Medical Adviser to the India Office, and 
Physician and Lecturer, London School of 
Tropical Medicine; and Sir John W. D. 
Megaw, K.C.I.E., B.A., M.B., Hon. D.Sc. 
(Queen’s University, Belfast), Major-General, 
Indian Medical Service, Ret.; late Medical 
Adviser, India Office and Lecturer, London 
School of Tropical Medicine. Ed. 5. Clorh. 
Pp. 518 with illustrations. Price $6.50. Wil. 
liams & Wilkins Co., Mt. Royal and Guilford 
Aves., Baltimore, 1944. 


hincter Muscles with 


RADIOLOGIC EXAMINATION OF 
THE SMALL INTESTINE. By Ross Gold- 
en, M.D., Professor of Radiology, College of 
Physicians and Surgeons, Columbia Univer. 
sity; Director of the Radiological Service, 
The Presbyterian Hospital, New York. Cloth. 

p- 239 with illustrations. Price $6.00. i; B. 
Lippincott Co., 227 So. Sixth St., Philade!- 
phia, 1945, 


Mechanical relaxation of 
too tight sphincter mus- 
cles may overcome consti- 
HEALTH AND PHYSICAL FITNESS. 
pation and restore nor- By Gol Assistant 
rector 0 ealth ucation, New Yor “ity 
mal bowel tone’ where Public Schools; and Grace T. Hallock, |). 
drugs and cathartics have rector, Welfare Publication Bureau, Metro- 
failed. 


politan Life Insurance Company. Cloth, 
an ompany, tatler ce g., 
m As an adjunct therapy Square, Boston, 1943. 
in the treatment of hem- 

; AMERICAN MEDICAL PRACTICE iN 
orrhoids and other rectal THE PERSPECTIVES OF A CENTURY. 
conditions, rectal dilation J. Stern, Ph.D., Lecturer x 
University ; 


often proves effec- 
tive in furthering prop- 
er muscle response and 
regular, easy elimina- 
tion. Thus congestion 
within the rectum is 
relieved and resultant 
distressing conditions 
minimized. 


F. E. YOUNG & COMPANY 
442 E. 75th St. Chicago 19, IIL 


WOULD YOU RECALL OUR TANKS 
NOW? 

No one of us would hand a soldier a 
bullet he needed and then take it away 
from him. We do not send planes and 
tanks overseas, then ship them back be- 
fore they can go into battle. Yet every 
time any one of us buys a war bond and 
cashes it in, we are stepping back from 
victory as surely as if we took bullets 
away from soldiers and recalled planes 
and tanks. 

They are doing so much for us. We 
can do so little for them, really. We 
cannot be with them; we cannot help 


them in their personal battles for cour- 
age and wisdom. We cannot feed them 
when they are hungry, or care for them 
when they are wounded. But we can 
see that they have whatever they need 
to defeat the enemy. And we can give 
them the knowledge that our dollars are 
behind them and that our dollars will 
stay behind them. 


So let us hold onto our War Bonds, 
come what may. If you cash in even 
one Bond, you are cheating not only 
yourself—since of course you _ lose 
money by this—but every Allied fighting 
man. We cannot, we must not, cheat 
those men of victory. 


$4.00. 


Hold on to 


Your Bonds 


Visiting 
Professor . Yale niversity. 
Cloth. Pp. 156. i 

wealth Fund, 413 

City, 1945. 


MEDICAL GYNECOLOGY. By James : 
Janney, M.D., F.A.C.S., Assistant Professor 
of Gynecology, Boston University School of 
Medicine. loth. > 389 with illustrations 
Price $5.00. W. B. Saunders Company, West 
Washington Sq., Philadelphia, 1945. 


INDIVIDUAL GYMNASTICS, By Lillian 
Curtis Drew, Late Assistant Director, Cen- 
tral School of Hygiene and Physical Educa- 
tion, New York City; formerly Director of 
Department of Corrective Gymnastics, Teach- 
ers’ College, Columbia University, New York 
City. Ed. 5, revised and edited by Hazel 
L. Kinzly, Assistant Professor of Pagsi il 
Education, Russell Sage College, Troy, New 
York. Cloth. Pp. 253 with illustrations 
Price $2.75. Lea & Febiger, Washington 
Sq., Philadelphia 6, 1945. 


SELF-TEACHING TESTS IN_ ARITI! 
METIC FOR NURSES. By Ruth W 
Jessee, R.N., M.A., Instructor in Science, 
Bridgeport Hospital, Bridgeport, Connect: 
s . 2. Paper. Pp. 117. Price $1.50 
C. V. Mosby Co., 3525 Pine Blvd., St. 
Louis 3, Mo., 1945. 


CLINICAL ROENTGENOLOGY OF 
THE DIGESTIVE TRACT. By aurice 
Feldman, M.D., Assistant Professor of Gas 
troenterology, University of Maryland; A-- 
sistant in Gastroenterology, Mercy Hospita! ; 
Consulting Roentgenologist, Sinai Hospital. 

Price $7.00, The illiams & Wilkins Co.. 
ate Royal and Guilford Aves., Baltimore, 


BERNARD BARUCH; Park Bench States 
By Carter Field. Cloth. Pp. 314 
illustrations. Price $3.00. Whittlesey 
House, McGraw-Hill Book Co., Inc., 33 
W. 47th St., New York City, 1944. 


CONSTITUTION AND DISEASE. B: 
ulius Bauer, M.D., Professor of Clinica 
Medicine, College of Medical Evangelist 
Los Angeles; Senior Attending Physician 
Los Angeles County General Hospital; Con 
sultant in Medicine, Cedars of Lebanon Hos 
pital, Los Angeles; formerly Professor 
Medicine, University of Vienna. Ed, 2, r 
vised and enlarged. Cloth. Pp. 255. i 
Grune & Stratton, Inc., 443 Fourt 
Ave., New York City, 1945. 


TRAUMA IN INTERNAL DISEASES 
By Rudolph A. Stern, M.D., Assistant A: 
tending Physician, City Hospital, New Yor 
City. Cloth. Pp. 590. Price $6.75. Grun 
& Stratton, 443 Fourth Ave., New Yor 
City, 1945. 
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Book Notices 


THE ART OF RESUSCITATION. By 
Paluel J. Flagg, M.D., Chairman, Committee 
on As sphyxia, American Medical ‘Association; 
President and Founder of the Society_ for 
the Prevention of Asphyxial Death, Inc.; 
Director of Pneumatology, New York World's 
Fair 1939, Inc.; Author of “Art of Anaesthe- 
sia’; Visiting Anaesthetist, Manhattan Eye 
and Ear Hospital. Cloth. Pp. 453, with illus- 
trations. Price: $5.00. Reinhold Publishing 
Corp., 330 W. Forty-Second St., New York, 
1944 


Dr. Flagg has had more than a 
quarter of a century of intimate ex- 
perience with the problems of as- 
phyxial accidents, so many of which 
lead to death. He has been a leader in 
the movement to bring the problem 
out of the hopeless situation in which 
it was, into the light of today. 


in this book he looks at the subject 
from many angles. He takes up As- 
phyxia as a Generic Problem, Princi- 
ples of Resuscitation, Asphyxia as a 
Specific Problem, The Field of As- 
phyxia and Resuscitation, and the 
Coordination of Gas Therapy. He 
considers the problems as they relate 
to the highest points to which air- 
planes can go and the most profound 
depths reached by divers or sub- 
marines. He considers many different 
poisons and physical agents resulting 
in asphyxia and takes it up as it 
relates to the Army, the Navy, Ci- 
villian Defense, the Public Health 
Service, and so forth. In his consider- 
ation of gas therapy he looks upon 
it as a problem of medical education 
and outlines the course to be given in 
each of the first three years of medi- 
cal college, integrating it with the 
subjects usually given in those years. 


MASSAGE AND REMEDIAL EXERCISES 

} L SURGICAL CONDI- 

Noel M. Tidy, Member of the 

Chartered iety of Massage and Medical 

Gymnastics; T.M.M.G.; Sister-in-Charge of 

the Red Cross Massage Clinic, High Wy- 

combe. Ed. 6. Cloth. Pp. 480, with estes 

tions. Price $6.00. illiams & Wilkins 

Company, Mt. and Guilford Aves., 
Baltimore, 1 


There are few changes in the sixth 
edition of this long popular work 
except in the sections dealing with 
fractures, which have been rewritten 
and more fully illustrated to bring 
them into line with modern methods. 
The book is aimed chiefly for the 
benefit of medical gymnasts, describ- 
ing various modern methods of treat- 
ment and indicating as far as possible 
where further information about them 
can be obtained. The well-known 
movements first classified and named 
by Swedish and Danish specialists 
are included as well as other exercises 
used in many places. The book never 
was intended to cover the ground 
pletely but rather to provide most 
details where other and perhaps 


larger books on the subject provided 
east. 


SYSTEMIC SUPPORT 


Or many osteopathic physicians, 

| Wsystemic detoxification has becomea 
| most important adjuvant to manip- * 
ulative therapy in the arthritides. — 


Because it so effectively tends to re- ~ 

lieve the gastro-intestinal- syndrome 

commonly associated with arthritis, 

OCCY-CRYSTINE is widely employed 

with gratifying results. That is be-~ 
- cause OCCY-CRYSTINE serves to— 


RELIEVE colonic stasis; 
© improve liver and gallbladder function; 


renal clearance of toxins; and 
RELEASE colloidal sulfur, frequently deficient in arthritics. 


Write for free trial supply and clinical reports. 
OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. 
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tonic solution of pH 8.4, with sodium 
thiosulfate and magnesium sulfate as on 
active ingredients to which the sulfates 


of potassium and calcium are added in 
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Brady Foundation) of the New York Hospital. difficulty 
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liams & Wilkins Co, Mt, Royal and Guilford The work is primarily written not 


Aves., Bartimore, Md., for the urological specialist but for 
the student, the general practitioner, 
The developments in urological and general surgeon. It gives a prac- 
diagnosis and treatment since the first tical survey of the nature, diagnosis 
edition of this book appeared in 1940 and treatment of the anomalies and 
have called for a thorough revision diseases of the genitourinary organs 
as well as the addition of much new and serves at once as a manual of 
material. Great strides have been operative technic and a coOmprehen- 
made particularly in the application sive, though necessarily brief, exposi- 
of chemotherapy in the practice of tion of the embryology, anatomy, 
urology. The handicaps which the histology, and pathology of the uro- 
war places upon publishers have genital tract. There are included 
made it necessary to omit some 300 diseases of women and children, as 
new illustrations of operative technic, well as those of the adult male. 
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plying natural vitamins A 
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minerals extracted from 
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What’s New with the 
Advertisers 


PROTEIN IN SOY MILK APPROXIMATES 

UTILIZATION OF EGG PROTEIN 

Investigations recently conducted at 
Wayne University in Detroit have shown 
the soy proteins in Mull-Soy to have an 
average true digestibility of 89.6 per ccnt 
and an average biological value {or 
maintenance of 95.6 per cent, compared 
with egg protein as 100 per cent. 


The findings of this study using ad lt 
human subjects were published in a 
recent isue of the Journal of Nutritivn, 
28:209, 1944. The method of Mur in 
and associates was used to determ ie 
biological values. 


Mull-Soy, a product of The Prescri»- 
tion Products Division of the Bord n 
Company, has been used extensively jr 
infant feeding, and also for children ad 
adults, as a palatable, well-tolerated aod 
easy-to-digest milk substitute. 


CHANGES OF ADDRESS 
AND LOCATIONS 


Akins, Robert W., Jr., KCOS °45; 1102 Pan 
nell Road, Grand Rapids, Mich. 

Alexander, Joe P., from Lockney, Texas, © 
Alexander Hospital, Archer City, Texas 
Bailey, Thomas M., from Gorrell Hospital, ‘0 
1007 Santa Fe St., Corpus Christi, Tex.s 
Baird, Edmund C., from Coweta, ‘Okla., ‘© 
617 Natl. Mutual Bidg., Tulsa 3, Okla. 

Barker, Joseph G., from Huntsville, Mo., 
Eldorado, Okla. 

Barnes, John H., KC Northeast Hospita!, 
620 Bennington Ave., Kansas City 3, M» 

Bartlett, Robert, KCOS °45; 303 Pearl S:., 
Burlington, Vt. 

Bean, George B., from 321 Exchange Bank 
Bldg., to 1140 Donaghey Bldg., Little Rock, 
Ark. 


Bilyea, , B., KCOS °45; 335 Fairlawn 
Ave., Toronto 12, Ont., Canada 

Brainerd. B. D., from Alturas, Calif., to 31° 
Rosenberg Bldg., Santa Rosa, Calif. 

Brennan, Richard O., from Tulsa, Okla., ' 
316 West Bldg., Houston 2, Texas 

Brooks, Harold W., from Ponca City, Okla, 
to Box 427, Beggs, Okla. 

Callahan, John M. M., KCOS °45; Fort Sun 
ner Hospital & Clinic, Fort Sumner, 
N. Mex. 

Church, G. R., from Camp Borden, Ont 
Canada, to The King Block, 2 Simcoe St 
Barrie, Ont., Canada (Released fron 
Service) 

Cochran, O. I., from 155 S. Sierra Ave., 
185 S. Wheeler Ave., Fontana, Calif. 

Cockerell, A. Hugh, from 2105 Independenc: 


a to 929 Bryant Bldg., Kansas City ¢ 

Mo. 

Conrad, Stanley S., DMS °45; Art Centr 
Hospital, 5435 Woodward Ave., Detroit 
Mich, 

Coombs, Fern, from 2840 Benton Blvd., t 
2926 Brooklyn Ave., Kansas City 3, M« 

Cornelius, John deB., from Pittsburgh, Pa 
to Allegheny Osteopathic Hospital, Penn 
sylvania & Central Ave., Warren, Pa. 

Cowman, Earl L., from FPO, San Francisco 
Calif., to 316 First Natl Bank Bldg. 
Independence, Kans. (Released from Serv 
ice 

Crawford, Howard W.,_ from Steamboa: 
Springs, Colo., to 1119 Broadway, Boulder 
‘olo. 


Cross, Bird G., from Bell Gardens, Calif., 
1715 Del Paso Blvd., N. Sacramento 15 
Calif. 

Cross, Robert B., from Box 128, to Still 
Osteopathic Sanatorium, Macon 


Crouch, Robert A., from Grosse Pointe 30 
Mich., to 603 Boulevard Bidg., 7310 Wood 
ward Ave., Detroit ich, 

Derderian, Sarkis, KCOS "45; 2101 Greer 
Ave., Detroit 9, Mich. 


| 

| | 
| ITAMINERALS CO. | 
F | 9636 BEVERLY BLVD. LOS ANGELES 4, CALIF. | 
| 
| 
| 
| 


journals rnal A.O.A, 


kson, John C., Jr.. KCOS °45; Detroit 
DE Hospital, 188 Highland Ave., 

jiehland Park 3, Mich. 
w. Raymond B., from Dundee, Mich., to 
Road, Taylor Township, Dear- 


, Capt., from APO 251, New 
“to 146 Roumfort Road, Phila- 

a. (In Service) 
Byron L., from Cole Camp, Mo., to 

‘Main St., Festus, Mo. 

John B, KCOS °'45; Mounds, Okla. 
elman, Emanuel, from 5131 Germantown 
ve, to 219 E. Wister St., Philadelphia 44, 


1 Daniel I., from Mount Joy, Pa., to 
Brookline Blvd., Brookline, Upper Darby, 


dman, ag? B., from Rockaway Beach, 
I N. Y. to 196 Beach, 34th St., Edge- 
t, Jack, from Times Bldg., to 311-12 
eartwell Bidg., Long Beach 3, Calif. 
schi, Frederick H., from 14440 Hamlin 
, to 14556 Hamlin "St., Van Nuys, Calif. 
ule, M, Melvin, KCOS °45; Art Centre 
ispital, 5435 Woodward Ave., Detroit 2, 
lich, 
Ge _—y William M., from Dayton, Ohio, to 
E. Central Ave., West Carollton, Ohio 
Getuns, Edwin T., KCOS Coats- 
Cafney Clinic & Hospital, 402 W. Front 
su, Tyler, Texas 
Gibbons, J. E., from 707 S. Hill St., to 405 
A NEW TYPE DIAPHRAGM 
Gilium, Grover N., com 123 N. Gladstone 
Glvd., to 929 Bryant Bidg., Kansas City 6, 
Mo. 
Gk W., Chickasha, Okla., For improved conception control, prescribe the 
to Pau alle a. 
of, W. ~ B., 311 18th St.. to 429 new ARC DIAPHRAGM. Its unique rim presses 
6th St. Dusbar, Ww. ve. ae UPWARD against the vaginal ceiling to make 
msen, Luther rom 2: 15th St., ; 
to 5848 Foothill Bivd., Oakland 1, Calif. ; a close, firm seal at all points. Its ends arc UP 


Harper, Donald R., from Wighland Park, into symphysis pubis and cul-de-sac to make 
weak, to 2001 N. Second St., Harrisburg, ARC DIAPHRAGM and convention. assured fit, offer less obstructing bulk. Be- 
Ha a wk, Fred E., KC °45; Hinton Clinic Hos- al diaphragm held together and cause it is held in place by side pressure rather 
pital, Hinton, = flexed at sides. Note how the ARC — than end pressure, it is readily fitted to all 


Herman, Grant KC °45; Rocky Mt. nds. Sides tomi i i cystocele, rectocel 
Osteopathic Hospital, 2221 "Downing St., arcs UPWARD at es, including le, 


De Ce. outward and UPWARD to meet troversion anteversion, even small or absent 
err rville rom Los Angeles, Calif., ic notch. Send itera 
to 323A W. Magnolia St., Calif. putts 
Hirsch, John A., from Grosse Pointe Park, 

Mich., to 8779 Grand River Ave., Detroit 

+, Mich. 
Hooper, Gerald H., Ph. M. 1/c, from FPO, 

San Francisco, to Saratago, Wyo. (In 

Service) 
lloughton, Matthew A., S/Set., from APO 

42, New York, N. Y. to APO 464, c/o 

Postmaster, New York, N. Y. (In Service) 
> ard, ,KCOS Donovan 

inic & Hospita aton, N. Mex. 
to. oe. P., from Macon, Mo., to ITH THE SELF-SEALING RIM 

t ildreth steopathic Sanatorium, s 

Springs Lake Road, RB. R. Tulsa 15. Send 
Ilubbard, Raymond E., KCOS "45; Detroit 


Osteapathic Hospital, | 188 Highland Ave., DIAPHRAGM & CHEMICAL co. 


Hutchison, Jack D., KCOS °45:; Green Cross 235 E. ONTARIO ST., CHICAGO 11, ILL., East of M 


LARRE’ LABORATORIES, NC. 


laggers, Billie B., KCOS °45; Amarillo 334 BROADWAY, DENVER core. 


Osteopathic Hospital, 801 W. Tenth St., 
Amarillo, Texas 
Johnson, Lawrence K., KC ‘45; Oklahoma 
Osteopathic Hospital, 744 W. Ninth St., 
Tulsa 5, Okla. 


The Choice of the 
Well Groomed 
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Kanick, Bernhard, KCOS ’45; Cleveland 
Osteopathic Hospital, 3146 Eucl lid Ave., 
Cleveland 15 

Kerrin, Cyril we _, Grass Valley, Calif 
to 242 Commercial St., Nevada City, Calif’ 

mayen, Lida G., from Cleveland, Ohio, to 
221 N. Newlin, Whittier, Calif. 

Klein, Erle L le, from St. Paul 2, Minn., to 
Diamond, 

Klema, John W., Jr., from Kenosha, Wis., to 
Box 153, Pretty Prairie, Kans. 

Laughlin, George A., Lt., (j.g.),. from Kirks 
ville, Mo., to c/o FPO, an Francisc., 
Calif. (In Service) 

Le Beau, Dayle R., KCOS °45; 310 Jacks: 
Bidg., Asheville, 

Le Heat, Irene V.. KCOS °45; 310 Jacks: 
Bldg Asheville, N. 

Link, John A V-12 (S), from 21 E. Colle: 
to 225 S. ‘Gilbert, Iowa City, Iowa. (! 
Service) 

Lober, Garnett, KCOS °45; Orlando Oste 
pathic Hospital, Orlando, Fila. 

Lowrie, Fred T., DMS °45; Doctors Hospit: 
ye Jefferson Blvd., Los Angeles /, 


ong Cali 
Luxton, Charles E., Jr., from 431 Frank! 
By. "HE Esscouicw co. Ine MacGregor, Philip J.. KCOS °45; Detr 


Osteopathic Hospital, 188 Highland Av: 
Highland Park 3, Mich 

Metheny, Wayne, “from Los Angel: 
Calif., 40 E. Mile Road at John k 
Hazel Park, Mich. 

McClimans, Thomas" A., from Beaver, Pa., 
Bashline-Rossman Hospital, Cor. Pine a: 
Center Sts., Grove City, Pa. 

McDanels, P., from Watseka, IIL, 


ng Ponce de Leon Blvd., Coral Gables 3 
ESSCO { OID S| IPP] EMEN | McDermott, Edward "45; Mass: 
Jamaica Plain, Boston 30, Mas 
e e e Capt., from ‘APO 46 
Vitamins era ~ New York, N. Y. te APO 192, c/o Pos: 
rovl es 9 9 master, New York, Y. (In Service) 
McRae, J. Bruce, SBA. from Royal 27 
he 


Minerals and vitamins distributed in a lubricant jelly Kanada. (in Service) 
ars’ arles tr, "45; id 
bulk as in the pulp of fruits and other natural foods. Hospital, 2801 Flora’ Ave., Kansas City ; 
Provides essential nutrients while assuring regular bowel Clinic & Hospital, 402 W. Front St, Tyle: 
h iene Texas 
yeu Blea, E., KCOS ’45; Box 235, 
A natural laxative designed to help maintain daily re- Miller, William A.. from Minden, Nev., ¢ 
estwo 
quirements of good nutrition. A. We tem Me, to Cok 


Camp, Mo. 


T A N Y Chestnut St. fom 
estnu mon 
armon ace, eapo inn 


Paul, John F., from 601 Washington St., t 

145 W. 57th Street, New York, 19, N. Y. S42 Maria St., New Baltimore, Mich 
Pearce, James Jr., from Los a 
Calif. to 1301; Mill St., Grass Valley, Calif 
Esscolloid Company, Inc., 1626 Harmon Place, Minneapolis 3, Minn. Pearson, Lambert H., from Cayucos, ’ Calif 


to c/o Postmaster, San Francisco, Calif. 
TC] Please send literature. j5 (In Service) 


Price, Alexander, Pvt., from Camp Barkeley 
Texas, to APO 11380, c/o Postmaster, New 
urce ‘oy rom 18444, ag 
Closkey General Hospital, Temple, Texas 


Intramuscular Syphilotherapy 


The direct action of an arsenical with the simultaneous 
prophylactic activity of bismuth. 


Nan PAINLESS + EFFECTIVE + WELL TOLERATED 


Write for Literature VERAX PRODUCTS, Inc. + 116 Fourth Avenue, New York 3, New York 


CATALOG 


with STORM SUPPORTS “ee 

Saves weeks of time after operations. Katherine L.! L.Storm 
Cuts down absenteeism due to lame backs Supports % 
PRESCRIBE or DISPENSE. Ptosis- Lame Back-Hernia,etc. 


PHILADELPHIA, PA 
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R lds, William A., 4605 Chester Ave., 

Reviladelphia 43, Pa. ” (Released from Serv- 
ice) 

Richardson, Dale E., S. 2/c, from _ Great 
Lakes. to N.T. Sch (Hospital Coxps), 
U.S. Naval Hospital, San Diego 34, Calif. 
(In Service) 

Saxon, Harvey, KCOS '45; Box 565, Plym- 
yuth, nd. 

Scardino, Sathany, E., from 2603 Independ- 
ence Ave., to 929 "Bryant Bidg., Kansas 
City 6, Mo. 

Seigler, Gale, KC °45; Amarillo Osteopathic 
Hospital, 801 W. Tenth St., Amarillo, 
Texas. 

Sells, fagneed D., S/Sgt., from APO 930, to 
APO 6, c/o "Postmaster, San Francisco, 
Service) 
nearer, George C., from Philadelphia, Pa. to 
Third N. W., Barberton, Ohio. 

Shore Harold, from 2832 Diamond St., to 

727 W. Lehigh Ave., Philadelphia 32,’ Pa. 
Shy, James M., KC °45; Erick, Okla. 

Siehl, Donald, Lt., from Oxford, Ohio 
Public Health Service (R), 852 U. 
Custom House, Chicago 7, Ill. (New in 
Service) 

Staff, Leonard, Jr.. KCOS °45; Saginaw 
Osteopathic Hospital, 515 N. Michigan 
Ave., Saginaw, Mich. 

Steinberg, Milton S., KC °45; 112-03 Liberty 
Ave., Hill, N . 

Stoler, William M., 4 °45; Art Centre 
ae ital, 5435 Woodward Ave., Detroit 2, 
Mich. 

Tavel, Lester I., from 7526 Wornall Road, 
to 702 Bryant Bldg., Kansas City 6, Mo. 

thomas, H. D., from 1700 N. Fourth St., 
te 11-12 Barnett Bldg., Albuquerque, N. 
Mex. 
rhomas, Robert C., from Baltimore 2, Md., 
to Hillsboro, Ore. 

Thompson, Wayne I., from Seattle, Wash., 
to Lamb Hospital, 1560 Humboldt St., 
Denver 6, Colo. 

Todaro, Emil L. xe "45; 307 Second Ave., 
New York 3, N. 

Tes Robert Ke "45; 2037 N. 15th 

, Milwaukee 5, 

oan Mack A., KCOS Still-Hildreth 
Osteopathic Sanatorium, Macon, Mo. 

Tully, Basil, ri Great Lakes, IIl., 

T. Sch, I.), Naval Training Gabon 
Bainbridge, n Service) 

Tyler, Claude O. KOOS °45; Rocky Mt. 
Osteopathic Woosital 2221 Downing St., 

mver 5, Colo. 

Webb, Murphy, KC °45; Ballard Clinic & 
Hospital, Granbury, Texas. 

Weiss, Irving, KCOS °45; Osteopathic Hos- 
ital of aine, 335 Brighton Ave., Port- 
and 4, Maine. 

Widney, Roderick K., KCOS '45; 3803 Mesa 
Verde Drive, Albuquerque, N. Mex. 

Wilde, Perry CCO °45; Madison Street 
Hospital, 1620 18th St., Seattle 22, Wash. 

Wilkins, Robert E., KCOS '45; Green Cross 
oe Hospital, 15 Broad St., Akron 5, 


Ohi 

Wolf, Babes, from 452 Consolidated 
ldg., to 766 W. D. Woodruff Place, 
Indianapolis 1, Ind. 

Wolf, H. Dearing, from 452 Consolidated 
Blig., to 809-10 Odd Fellows Bldg., In- 
dianapolis 4, Ind. 

Yerington, J. Leland, from Santa Ana, Calif., 
to 1940 E. Fourth St., Long Beach 4, 
ali 
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COLITIS 
DIARRHEA 


Zymenol is indicated in cither the irritable, unstable or stagnant 
bowel because it is a natural approach to the two basic problems 
of Gastro-Intestinal Dysfunction; 


ASSURES NORMAL INTESTINAL CONTENT 
.. through BREWERS YEAST ENZYMATIC ACTION® 


RESTORES NORMAL INTESTINAL MOTILITY 
.. With COMPLETE NATURAL VITAMIN B COMPLEX® 


This twofold natural therapy restores normal bowel function 
without catharsis, artificial bulkage or large doses of mineral oil. 
Cannot affect vitamin absorption. Avoids leakage. 
Teaspoon Dosage Economical Suger Free 
*ZymenoL ins Pure Aq B Yeast (no live cells) 
Write For FREE Clinical Size 


ALKALOLAS Yperent 


Because it is a carefully balanced solution of valuable ingredients. 
Because its “pH” closely approximates that of the blood, tears, nasal mucus. 


Because it is a mucus solvent. 


Because it is non-toxic and bland—yet effective. 


Samples to Doctors from THE ALKALOL CO., Taunton, Mass. 
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PLEASE 


“Frankly, we are making radiographs on pa- 
per because of its economy. The diagnostic 
quality of X-Ray paper is fully satisfactory 
for this type of work, and its economy enables 
us to use X-Rays much more freely.” 


More and more, the roentgenological pro- 
fession is employing paper as a radiographic 
medium. Produced by Powers X-Ray Prod- 
ucts, Inc., X-Ray paper has been in use for over 
twelve years and has been thoroughly tested 
and proved by over 3,500,000 chest X-Rays. 

Powers X-Ray Paper features good diag- 
nostic qualities and, since its cost is only a 
fraction that of older media, the use of paper 
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permits the taking of more X-' 
nomically. In this respect, Powers Paper has 
proved especially valuable to hospitals, sana- 
toria and other volume users of X-Rays. 


more eCo- 


No change in equipment or techniques is 
necessary in using Powers X-Ray Paper, and 
it is now available to the profession at large 
in standard cut sheet sizes, 

We will be glad to furnish you with fur- 
ther details and arrange to make Powers 
X-Ray Paper available to you promptly. 
Please write Department J, Powers X-Ray 
Products, Inc., Glen Cove, L. L, N. Y. 


POWERS X-RAY PRODUCTS, INC. 
Glan Cove, L.I., N.Y. 
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©The opinion is a consensus of answers to 


this question, given by many roentgenologists, 
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FUNGOUS 
INFECTIONS 


RINGWORM 


SKIN IRRITATION 


Sopronol is absorbed by the fun- 
gous organism, preventing _ its 
spread and effecting its rapid 
elimination. Clinical tests in a 
world famous hospital demon- 
strated that Sopronol is non-toxic, 
non-keratolytic and effective. 

Samples, descriptive pamphlet 
and reprint sent upon request. 


MYCOLOID LABORATORIES, Inc. 
Little Falls New Jersey 


SOPRONOL 


SOD. PROPIONATE 


POINTS THE WAY FOR HELP IN 
MANY SKIN DISORDERS AND | 


= 
JAMES, LTD., NEW ‘yore 


FFICIALS of the War Monpower Commission assert that 
women today con capably “take over” any mon's job, pro- 
vided it is within their physical powers. 

Menstrual aberrations, however, couse frequent 
ond loss of effici For the sy 
conditions, physicians find Ergoopiol (Smith) o efficient 

emmenagogve, in which | the ection of oll the alkaloids 


4 


of ergot | (prep 


H the p 
end aloin. 
A complete blood and urine 
its sustained tonic action on the uterus provides 
welcome rate! in many helping induce that is fast 
te smooth, 
- uterine contractions, and by serving ASCHHEIM—ZONDEK and 
INDICATIONS potent hemostatic agent to con: blood containers supplied free 
Amenorrheo, dysmen- trol excessive bleeding. | of charge on request. 
orrhea, menorrhogia, vw May we send you a copy of the | 
metrorhagia, in ob- * = booklet “The Symptomatic Treat- 
stetrics. : ment of Menstrual Irregularities.” 
Dosage: 1-2 cap. 3-4 times daily. MARTIN H. SMITH CO. 008 
Supplied: In ethical packages of 20 cop. LAPAVETTS STREET 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC 


WAR LOAN 
‘ 
S 
tarkman, 
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FLORIDA 


Drs. Edward B. Jones 


and 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 
Urology—Dermatology—Proctology 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


WALTER W. MARKERT 
OSTEOPATHIC PHYSICIAN 


808 E. Las Olas Boulevard 
Fort Lauderdale, Florida 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


234 E. Colorado 


FULL facilities for 
care of the insanities, 
deficiencies, epilepsies, 


St., 


addictions, 


Complete Psychiatric Service 


THOMAS J. MEYERS 
D.O., F.A.CN. 


and 
John L. Bolenbaugh, 
D.O., F.A.C.N. 


the OSTEOPATHIC 
neuroses, 
migraines and all 


other psychiatric problems. 


Pasadena, Calif. 


Lee R. Borg, D. O. 


PROCTOLOGY 


1130 West Santa Barbara Ave. 
Los Angeles, California 


Axminster 7149 


& 


Dr. Cecil D. Underwood 


Practice limited to 
DERMATOLOGY 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


APPLICATIONS FOR 
MEMBERSHIP 
California 
Carmichael, Arthur B., 5022 E. Olympic 

Blvd., Los Angeles 22 
Curry- Allen, Donald, (Renewal) 1533 W. Pico 
Bivd., Los Angeles 15 


Garduno, Fernando, 219 W. Seventh St., 
Los Angeles 14 

Nicholas, Charles S., (Renewal) 1709 W. 
Eighth St., Los Angeles 14 

Stein, Jack M., 1704 Sunset Bilvd., Los 
Angeles 26 

Thayer, Joseph H., 2406 
Hoover St., Los Ange 

Tome, _Geeorse B., “Wilshire Blvd., Los 
Angeles 25 

Wakelin, Walter E., (Renewal) 4025 N. 
Figueroa St., Los Angeles 31 

Fite, L. G., (Renewal) 16 N. Marengo Ave., 


Pasadena 1 
Copeland, Ralph E., 
South Pasadena 
Schiefer, Robert K., 
Ave., San Diego 3 
Colorado 

Moore, E. Dene (Renewal) Rifle 
Connecticut 
Adams, Everett H., (Renewal) 965 Farming- 


1426 Fair Oaks Ave., 
(Renewal) 3819 Sixth 


ton Ave., West Hartford 
Kansas 
Foster, Lawrence B., (Renewal) 127% N. 
Santa Fe, Salina 
Maine 
Boudette, Yow, V., Bangor Osteopathic 
Hosp., 26 Fifth St., Bangor 
Dearborn, Grant, 365 Ohio St., Bangor 


Jewell, Arthur G., (Renewal) Brooks 
Payson, James W., Jr., 3 School St. Lubec 
Perry, Donald G., ( enewal) Standish 
Hacker, C. Earl (Renewal) West Pembroke 
Van Wart, Robert W., (Renewal) Winthrop 
Minnesota 
Stoike, Charles E., (Renewal) Masonic Bldg., 
Fairmont 
New Jersey 
Harkins, Daniel J., (Renewal) 725 Westfield 
ve., Elizabeth 3 , 
Loeffler, A. E. (Renewal) 13-29 River Rd., 


Fair Lawn : 
Chadderton, Harold (Renewal) 501 White 
Horse Pike, Haddon_ Heights 
Rudnick, Joseph B., (Renewal) 101 Atlantic 
St., Keyport 
New York 
Bachrach, David J., (Renewal) 18 E. 41st St., 
ew York 1 


7 
LeBaron, Francis pines, APO 118, c/o Post-- 


master, New York 
Valdance, Arvid E., (Renewal) 785 Park Ave., 
New York 21 


Ohio 

Hoersting, Louis J., (Renewal) 1734 Brown 

St., Dayton 9 a 
Pennsylvania 

Manieri, R. George, (Renewal) 108 S. Nar- 
berth Ave., Narbert 

Ernest T., Riverview Osteopathic 

sp., 740 Sandy Sie Norristown 

Flack, Charles B.. pg Hospital of 
Philadelphia, 48th and Spruce Sts., Phila- 
delphia 39 


DISTRICT OF COLUMBIA 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Mount Dora Hospital, Inc . 


Strict! Private Maternity Hospital— 
Ethical — Seclusion — Pre-natal Care — 
Delivery — Adoption — Early Admittance 
Advisable — Only Graduate Nurses Em- 
ployed. 


Lena T. Richardson, R.N., 
Supt. 
Mount Dora, Florida 
See 1945 A.O.A. Directory 


Preston Reed Hubbell, 
D.O. 


OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigan 


O. M. Walker, D.O. 
General Osteopathic Practice 
517-527 Florida National Bank 
Bldg. 
St. Petersburg 5, Florida 


Telephone: St. Petersburg 4133 


San Diego 3 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 
3431 Fifth Ave. 
Calif. 


Dr. Chester D. Swope 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


GENERAL DIAGNOSIS 


Arthur D. Becker, D.O. 


517-527 FLORIDA NATIONAL 
BANK BUILDING 
St. Petersburg 5, Florida 


REFERRED CASES ONLY Office Phone 4133 


CARDIOLOGY 


. 


2-0-4. 


May, 


MASSACHUSETTS 


NEW MEXICO 
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NEW MEXICO 


VEITCH 
AURIST 
BOSTON 


Kenneth F. Kinney, D.O. 


4126 McNichols Road W. 
Cor. Livernois 


Detroit 21, Michigan 


MISSOURI 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.B.P. 


210 Frisco Building 
906 Olive St. 


St. Louis 1 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 


NEW JERSEY 


BUTTON CLINIC 


Complete Diagnostic Service 
John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
15 Washington St., Newark 2, N. J. 


GEO. C. WIDNEY, D.O. 
SURGERY 
GEO. C. WIDNEY, JR., D.O. 
EDWARD M. DAVIDSON, D.O. 
The New Mexico 
Osteopathic Hospital 


Albuquerque 
1020 W. Central 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


ASSIFIED 


WANTED: Extensive training in some 

specialty with qualified specialist or 
institution. Will be willing to devote 
earnest effort and unlimited time. Write 
Box 525 JOURNAL. 


WANTED: McManis Treatment Table. 

State age, condition, and price. J. F. 
Wilcox, D.O., 14 South Main St., Wells- 
ville, New York. 


WANTED: THREE INTERNS AND 

ONE RESIDENT beginning July Ist. 
General rotating service. Graduate ap- 
proved college. Salary and maintenance. 
For further information, write Richard 
A. Daddona, Superintendent, Riverview 
Osteopathic Hospital, 740 Sandy Street, 
Norristown, Penna. 


SAVE ON PRINTING — Embossed 

business cards $2.00—$2.25—$2.50 
per 1000. Deluxe cards $4.00 up. Post- 
paid. Letterheads — Statements—Enve- 
lopes. No deposit required. Open ac- 
count to osteopathic physicians. Send 
for samples. LOUIS L. NORTON, 324 
Thirteenth St., Oakland 12, California 


EXCELLENT OPPORTUNITY for 
qualified man to take over established 
practice and 10-bed general hospital in 


+ county seat town of 1500 in Michigan. 


If not qualified in major surgery, surgeon 
available in nearby town. Offices are in 
hospital building. Will transfer lease. 
Equipment includes 100 m.a. Shock-proof 
X-Ray, if desired, and any or all of my 
office equipment. Leaving state to spe- 
cialize, August Ist. Write Box 535 
JOURNAL. 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


PENNSYLVANIA 


Dr. C. Haddon Soden 
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The Ethical Topical Anodyne ~ 
that Controls ...PAIN in muscle, 
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FOR JUNE 
Is on the Patriotic Side 


The Challenge of reconverting the returning soldier, 
a current topic of discussion, causing worried brows 
and confused thinking, is presented by Dr. Francis 
A. Finnerty. His approach is so sane that it will 
clear much of the fog surrounding this question. 


“Back to Usefulness” tells how men are being recon- 
ditioned at Torney General Hospital in Palm 
Springs. “Emphasis on Swimming” is a third article 
telling of a bevy of bathing beauties, champions all, 
who are arousing the interest of hospitalized service 
men in synchronized swimming to music as a means 
of promoting muscular coordination. 


In the June Issue 


® The Flag Speaks *® The Adoptive 
Child ® Back to Usefulness ® Em- 
phasis on Swimming ® Boys De- 
parted; Men Return ® Recollections 
of a Street Corner Pump ® Health 
Education for Tomorrow's Fitness 
© It’s Smart to Be Caught Napping 


Order early for June! The paper shortage is curtailing the 
number of magazines that can be printed. 


OSTEOPATHIC MAGAZINE 


If it’s time you lack, have Cen- 
tral office address your magazines 
for a small fee. 


Is the Title of OSTEOPATHIC HEALTH No. 17 


Office workers often complain of aching in the region 


between the shoulders and at the base of the neck. This 


leaflet explains some of the causes for this discomfort and 


what the osteopathic physician does to relieve the con- 


dition. 


These undated, attractive little tracts may be distributed 


from the office, or mailed with your monthly statements, 


without extra charge for postage, or as a special mailing 


in unsealed envelopes, at one and one-half cents each. 


Price $2.75 per 100. Envelopes 25 cents per 100 extra. 


Structural Disturbance Due to 


No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 
No. 


No. 
No. 
No. 
No. 
No. 
No. 


AMERICAN 


Occupation 


BACK NUMBERS 


1—Osteopathic Care in Pneumonia 
2—Osteopathy in Heart Disturbances 
3—Low-Back Pain 
4—Contagious Diseases of Children 
5—Osteopathic Care of Peptic Ulcers 
6—Osteopathic Care of Women 
7—Occupational Wry-Neck 
8—Spinal Curvature 
9—Health Roundup Time 
10—Osteopathic Conditioning in 
Athletics 


11—Sciatica 

12—Osteopathy—Its Scope of Practice 
13—Shoulder and Arm Pain 
14—Influenza 

15—Osteopathy for Sprains 
16—Osteopathic Treatment of Infants 


OSTEOPATHIC 
ASSOCIATION 


139 N. Clark 
Chieageo 2, Ill. 
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usc? INFRA RED 


REFLECTOR BULB 


3 Times Penetration 
of Ordinary Heat Units 


Replaces 
burned-out 
elements 

® Fits any light 
socket 


Self-contained 
reflector 


® Takes place of 
electric pad 


® Made of special 
ruby glass 


In doctor's offices . . . in defense 
plants . . . in the home —the 
USCO Reflector Bulb replaces 


Verax Products, Inc...................--.54, 56 | 
Vitaminerals, Inc....................... 54 
33 


Zymenol (Otis E. Glidden & Co.)........57 


are frequently misunderstood. 


139 N. Clark St. 


OSTEOPATHY — What It Is Not and What It Is 
By Ray G. Hulburt, D.O. 


Every patient should read this 24-page brochure and lend it 
to his friends. It clarifies many points about osteopathy that 


$4.00 per 100. Send for a sample. 
Envelopes and imprinting extra. 


American Osteopathic Association 


Chicago 2 


the electric heat pad. No danger 
of shock, instant efficient heat 
from your patient’s reading lamp. 
Uses only 260 watts to give three 
to five times the penetration of 
ordinary heat units. Six month 
guarantee (2,000 hour). Complete 
with built-in reflector, Profession- 
al price $7.50. 30-day delivery. 


Scale Solvent 


removes 
and rust on 
instruments. 
Eliminates scrub- 
up. Dissolves 
scale steriliz- 
ers, autoclaves, 
steam tables. Re- 
moves film, gum- 
my matter and 
scale from syr- 
inges. $1.75 pint, 
$5.50 gal. 


- Ask your deaier 
or write 


S. MEDICAL SPECIALTY CO., Inc. 


223 South Sixth St., Minneapolis, Minn. 
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Since the dawn of time, it has been the "birthright" of - 
_ every woman one day to know the joys of motherhood. | 

_ Many, however, are needlessly denied this privilege. 
_ When examination reveals no evident organic path- 
or deficiency to prevent conception, many physi- 
cians prescribe Nutri-Sal—a physiologic glucose douche 
eda to help counteract hostile genital secretions, 
and to supply metabolic stimulus for sperm motility. 

7 Clinical tests have shown that, in cases where a 
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LETS GET THE ADMIRAL HIS HORSE / 


Admiral Halsey has his eye on a fine white 
horse called Shirayuki. 

Some time ago, at a press conference, he 
expressed the hope that one day soon he 
could ride it. 

The chap now in Shirayuki’s saddle is 
Japan’s Emperor—Hirohito. 


Official 


U8. Navy Photo He is the ruler of as arrogant, treacher- 


ous, and vicious a bunch of would-be despots as this 
earth has ever seen. 

The kind of arrogance shown by Tojo—who was going 

to dictate peace from the White House . . . remember? 

Well, it’s high time we finished this whole business. 
High time we got the Emperor off his high horse, and 
gave Admiral Halsey his ride. ; 

The best way for us at home to have a hand in this 
clean-up is to support the 7th War Loan. 

It’s the biggest loan yet. It’s two loans in one. Last 
year, by this time, you had been asked twice to buy 
extra bonds. 


Your personal quota is big—bigger than ever before. 


So big you may feel you can’t afford it. 


But we can afford it—if American sons, brothers, hus- 
bands can cheerfully afford to die. 


FIND YOUR QUOTA ... AND MAKE IT! 


IF YOUR AVERAGE] BOND | VALUE OF 
PER MONTH IS: QUOTA IS: 7TH WAR LOAN 
(CASH VALUE) BONDS BOUGHT 
$250 $187.50 $250 
225-250 150.00 200 
210-225 131.25 175 
200-210 112.50 150 
180-200 93.75 125 
140-180 75.00 100 
100-140 37.50 50 
Under $100 18.75 25 


All OUT FOR THE MIGHTY 7% WAR LOAN 


AMERICAN OSTEOPATHIC ASSOCIATION 


This is an official U.S. Treasury advertisement—prepared under the auspices of Treasury Department and War Advertising Council 
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MeCormick’s New Text 


PATHOLOGY LABOR 
the PUERPERIUM and 
the NEWBORN 


“Rational sequence of subject matter, 
concise and complete presentation, il- 
lustrated by well-selected and clear 
drawings, and inclusion of recent de- 
velopments attune the book to the de- 
mands of the day.”"—_INDIANA STATE 
MEDICAL JOURNAL. 


by CHARLES O. McCOR- All practitioners of obstetrics will want to own this new and 
MICK, A.B., M.D., F.A.C.S., “different” volume. 


Clinical Professor of Obstetrics, 
Indiana University School of The author has developed a well-illustrated refresher guide 


Medicine. which is complete without being cumbersome—a guide dedi- 
cated to the recognition and proper evaluation of the patho- 
logic. 


399 pages, 191 illustrations, 
10 in color, $7.50 

Extra consideration is given to pelvimetry, breech extraction. 

placenta previa, puerperal infection, asphyxia neonatorum, 

etc., and new topics such as use of the sulfonamide, penicillin, 

stilbestrol, vitamin K and continuous caudal analgesia are 


Order Today! coved. 


The C. V. Mosby Company AOA 5/45 
3207 Washington Boulevard 
St. Louis 3, Missouri 


Gentlemen: Send me McCormick’s new text, PATHOLOGY OF LABOR, THE PUERPERIUM AND THE 
NEWBORN. Price, $7.50. 


Attached is my check. 
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